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THE NEW STRENGTH Of ‘Wellcome’ Globin Insulin 
with Zinc, 40 units per cc., gives the physician 
greater flexibility in prescribing globin insulin to 
meet patients’ needs. The lower strength is par- 
ticularly suitable for milder cases where fewer 
units are needed for diabetic control. While the 
U-80 continues in wide use, especially for moder- 
ately severe and severe cases, the new strength 
enables the practitioner and patient to meet 
insulin requirements more closely. 

Other recognized advantages of ‘Wellcome 
Globin Insulin with Zinc still hold, of course—the 
relatively rapid onset, the sustained action for 
sixteen or more hours covering the period of 
maximum carbohydrate intake, and the dimin- 


BURROUGHS WELLCOME & CO. (U.S. A.) INC, 9 & Il EAST 4IST 


ater now 


ished activity at night minimizing the likelihood 
of nocturnal reactions. 

The new 40 unit strength will be readily dis- 
tinguishable by a distinctive red and tan label. As 
before, the 80 unit per cc. ampule is easily recog- 
nized by its green and tan label. Both strengths 
are available in vials of 10 cc. Developed in 
the Wellcome Research Laboratories, Tuckahoe, 
New York. U.S. Patent No. 2,161,198. Literature 
on request, ‘Wellcome’ Trademark Registered. 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requirements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 
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N the management of meningitis of pneumococcic, meningococcic, 

streptococcic, and staphylococcic origin, penicillin therapy pre- 
sents advantages which in the minds of many observers* make it the 
treatment of choice, to be instituted in adequate dosage as soon as 
diagnosis is established. Because it is virtually nontoxic, penicillin 
may be given in effective amounts as long as required, intrathecally 
as well as systemically. Its therapeutic efficacy appears to be con- 
siderably greater than that of the sulfonamides, reducing mortality 


rates appreciably. 


*McCune, W. S., and Evans, J. M.: In- 
traventricular Penicillin in the Treatment 
of Staphylococcic Meningitis, J. A. M. A. 
125:705 (July 8) 1944. 

Gould, A. H.: Mixed Bacterial Menin- 
gitis Following Cranio-Cerebral Trauma, 
Rocky Mountain M. J. 41:560 (Aug.) 
1944. 

MacNeal, W. J., and Pease, M. C.: Ful- 
minant Meningococcemia Treated with 


Penicillin Calcium, Am. J. 

Dis. Child. 68:30 (July) 1944. 
Rosenberg, D. H., and Arling, P. A.: Pen- 
icillin in the Treatment of Meningitis, 
J. A. M. A. 125:1011 (Aug. 12) 1944. 
Sweet, L. K.; Dumoff-Stanley, E.; Dowl- 
ing, H. F., and Lepper, M. H.: The Treat- 
ment of Pneumococcic Meningitis with 
Penicillin, J. A. M. A. 127:263 (Feb. 3) 
1945. 


In meningitis, when penicillin is given intrathecally as well as systemically, 
the state of purification reached in Penicillin-C.S.C. is especially appreci- 
ated. The reactions to penicillin, attributed by many investigators to in- 
adequate purification, are minimized when Penicillin-C.S.C. is used. Rigid 
laboratory control, and biologic and bacteriologic assays, safeguard the 
potency, sterility, nontoxicity and pyrogen-freedom of Penicillin-C.S.C. 
For this reason, and because its large production spells adequate supplies 
as needed, Penicillin-C.S.C. has been given preference in many of the 


country’s outstanding hospitals. 


PHARMACEUTICAL DIVISION 


(OMMERCIAL SOLVENTS (ORPORATION 


17 East 42nd Street PCSC J New York 17, N. Y. 
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Penicillin-C.S.C. stands accepted by the Council on Phar- 
macy and Chemistry of the American Medical Association. 
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PENICILLIN SCHENLEY | 


Product of acommon mold... but most uncommon care 


The mold which produces penicillin is a mold of a fairly 
common variety . . . but the production of penicillin 
for the medical profession depends upon precautions to 
insure sterility which are most uncommon. 


One of the most important requirements of the 
finished penicillin is freedom from pyrogens. Each man- 
ufactured lot of PENICILLIN ScHeEnLey is tested (as 
illustrated above) to insure utmost pyrogen-freedom. 
When, in placing your order for penicillin, you specify 
PENICILLIN ScHENLEY... you may do so with con- 
fidence . . . knowing that such measures of uncommon 
care assure a product of highest standards. 


SCHENLEY LABORATORIES, INC. 
SCHENLEY « Executive Offices: 350 Fifth Avenue, New York City 
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S-M-A* replaces breast feeding whenever human 
milk is unavailable, of poor quality or insufficient quantity. 

Special care has been taken to duplicate the protein, fat 
and carbohydrate content of human milk, both quantita- 
tively and qualitatively. The successful nutritional history 
of S-M-A babies is due largely to its remarkable similarity 
to mother’s milk. 


of the butter fat of this milk is replaced with animal and vege- 

table fats, including biologically assayed cod liver oil. Milk 
sugar, vitamin A and D concentrate, carotene, thiamine hydrochloride, 
potassium chloride and iron are added. #REG. U. S. PAT. OFF. 


& S-M-A is derived from the milk of tuberculin-tested cows. Part 


Supplied: 1 1b. tins with measuring cup. 
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HIGH PROTEIN INTAKE NEEDED? 
PROTEIN S-M-A* (Acidulated) 


A concentrated and readily digested high protein 

food, indicated particularly for premature and un- — 

ernourished newborn infants, for malnutrition, — 

nom in cases of diarrhea, and in any other condition 
where a high protein intake is (Powder 
—8 oz. tins.) 


HYPO-ALLERGENIC MILK MODIFICATION REQUIRED? 
Woe ALERDEX* 
— | (Protein-free Maltose and Dextrose) 
_— as While Alerdex is useful in all milk formulas, this 
protein-free carbohydrate is especially indicated 
as a modifier in the hypo-allergenic milk diet 
of the infant sensitive to protein. Alerdex is pre 
pared from nonceteal starch by a process designed 
to eliminate every trace of protein. (Powder—16 


CAN'T TOLERATE COW'S MILK PROTEIN? 
Wee HYPO-ALLERGIC* WHOLE MILK 


HYPO-ALLERGIC im Prolonged thermal processing modifies milk pro- 
MILK tein, minimizing its allergenic properties. When re- 
constituted with water, it is used_in the same pro- 

oe portion as whole cow’s milk. (Powder—1 Ib. tins; ~ 
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A comprehensive report 
published in H: Fertility! shows an over- 
whelming preference by experienced clinicians 
for the “Diaphragm and Jelly” method of con- 
ception 


The report covering 36,955 new cases shows 
that the diaphragm and jelly method was pre- 
scribed for 34,314, or 93%. : y 


- On the evidence supplied by competent 
F clinicians we continue to suggest that for the 
ie optimum in protection the physician should 
* _ prescribe the combined use of a vaginal dia- 7 
phragm: and jelly. 4 


you “RAMSES”* a product 

of highest quality is assured. 
Gynecological Division 

JULIUS SCHMID, INC. 


Established 1883 
423 West 55th Street New York 19, N. Y. 


1. Human Fertility, 10:25, March, 1945. 
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eventy genera tion soft mankind 


Aitmadéo, one of the world’s 
greatest cinnabar mines, is a 
monument to the perseverance of 
seventy generations of mankind 
who have burrowed in a space of less 
than six acres without exhausting 
its mineral resources. The ancient 
peoples of Spain were not con- 
cerned in obtaining the mercury 
from the ore, but used the ore 
primarily as a pigment for 
self-decoration. 

Today, however, one of the most 
gtatifying applications of mercury 
is in the field of antiseptics. 
Prominent in this field is the 
complex organic mercurial salt 
‘Merthiolate’ (Sodium Ethyl Mer- 
curi Thiosalicylate, Lilly). 
Announced more than fifteen years 
ago, ‘Merthiolate’ has measured 
up to many of the most critical 
requirements of the medical 
profession. Among the preparations 
of ‘Merthiolate’ now used 
extensively is the tincture. Tincture 
“‘Merthiolate’ is an alcohol-acetone- 
aqueous solution. It is recom- 
mended for preparation of the 
operative field, postoperative 
application to incision, and 
first aid. 


Eur LILLY AND COMPANY 
Indianapolis 6, Indiana, U.S.A. 
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ADVANTAGES OF COTTON AND STEEL WIRE 
SUTURE MATERIALS* 


M. J. Owens, M.D. 


Kansas City, Missouri 
and 
Graham Owens, M.D. 


Kansas City, Missouri 


Surgical gut remains the suture material of choice 
with most surgeons. Recently, the literature has 
been replete with evidence, both experimental and 
clinical, that silk, cotton and rustless steel wire are 
superior to surgical gut in many ways and for prac- 
tically all purposes. Many surgeons complain that 
they have experienced troublesome fistulous tract 
formation with the use of cotton and silk, and some 
find stainless steel wire too difficult to handle. 

It is our feeling that dissatisfaction with the non- 
absorbable suture materials has been due to failure 
to observe the fundamental principles of technique 
for their use. It seems well at this time to review the 
essential advantages, disadvantages, and the proper 
method of use of these materials and to cite a few 
practical features about the method of suture place- 
ment in the closure of wounds. 

Plain and chromic catgut are absorbable materials, 
Plain catgut is absorbed in a few days and cannot 
ever be relied upon to maintain the integrity of an 
abdominal wound. Its essential use is in tying small 
vessels or in closing the peritoneum below the fold 
of Douglas. The reaction set up in an effort to 
absorb catgut is responsible in large part for the 
many difficulties incident to its use. 

Localio and Hinton have recently published a 
series of papers which show conclusively that catgut 
delays wound healing because of the marked tissue 
destruction and acute inflammation which it sets 
up, necessitating a prolonged period of debride- 
ment. The delay in wound healing, as compared to 
non-absorbable materials, has also been shown in 
tensile strength studies of wounds in the experi- 
mental animal. 

Howes and Harvey emphasize the fact that cat- 


_ "From the Surgical Servi i 
oe Tee rei rvice of St. Margaret’s Hospital, Kansas 


gut is not only a foreign material, but one which 
actually produces an exudati:e reaction which de- 
lays the initiation of fibroplasia. Babcock has shown 
that the reaction of tissues to catgut is marked and 


includes actual local necrosis around the suture. Silk 


and cotton are less reactive than catgut, and stainless 
steel wire is the least reactive of all suture materials 
in common use today. 

Intimately concerned with the pronounced exuda- 
tive phase is the question of infection in the catgut 
sutured wound. Exudate and necrosis produce an 
admirable culture material with increased incidence 
of wound infection. Localio and his coworkers cul- 
tured experimental wounds in rats, obtaining posi- 
tive cultures from 20 per cent of catgut wounds, 7.1 
per cent of silk wounds, 7.8 per cent of wire wounds 
and 4.7 per cent of cotton wounds. Jones has re- 
ported 27.5 per cent infected wounds with the use 
of catgut for closing incisions of abdominal-perineal 
resections and only .85 per cent infected wounds 
when steel wire was used. He also reported an in- 
cidence of wound complications of all types in 
general surgical procedures of 11 per cent with cat- 
gut and 1 per cent with wire. Absorption of catgut 
is accelerated by infection leading to an early de- 
crease in the tensile strength of the material and 
of the wound. Wire is undoubtedly the suture ma- 
terial of choice in the contaminated wound. Cotton 
and silk are not so satisfactory but superior to cat- 
gut. Cotton and silk give opportunity for ingrowth 
of tissue cells between their fibers while with wire 
there is no such possibility. 

Toleration for catgut on the part of the tissues 
varies. Skin and fat tolerate it least well. There is 
more acute and marked reaction to plain than there 
is to chromic catgut. , 

Catgut is the most easily handled of the ma- 


ees 
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‘terials and it is by far the most expensive. It can 


safely be used as a continuous suture and is there- 
fore particularly suited for closure of the peritoneum 
when it is essential to have provision against wedge 
formation. It must be tied with three throws, pref- 
erably all square and not cut close to the knot. The 
single square knot with catgut is unreliable. We 
have tried many times to tie a square knot that 
would hold two ends of catgut securely. It cannot 
be done, and the swelling incident to its placement 
in the tissues may actually untie the single square 
knot. 

When catgut must be used, it should be confined 
to the smaller sizes. 0 chromic provides all that can 
be expected of catgut for fascial and connective 
tissue layers, and Taylor has shown that finer catgut 
is less rapidly absorbed than are the larger sizes 
(1 and 2) because they have incomplete chromic 
penetration. Their larger surface allows rapid ab- 
sorption of the periphery and then the incompletely 
chromicized core is absorbed at the rate of plain 
catgut. Practically, there is no place for sizes larger 
than 0 chromic for the closure of the abdominal 
wound. It exceeds the tensile strength of the tissues 
but may break due to shredding of the material as 
the knot is tied. It will hold once the knot is se- 
cured. We have seen 0 chromic, thirty days, com- 
pletely gone six days after its use. There is no way 
of being sure of the integrity of a wound closed 
with catgut, for its rate of absorption varies with 
the individual patient, presence or absence of in- 
fection, and the lot and brand of the material. 


We have not used silk to any great extent, but 
what may be said of cotton is also applicable to silk. 
Cotton is the most economical of all suture material. 
There is less reaction and a marked decrease in the 
incidence of wound infection when compared to 
catgut. Cotton possesses great tensile strength and 
is not difficult to handle, but it must be uséd only 
as an interrupted suture. 

The single square knot is reliable, and the ends 
should be cut on the knot. Hemostasis must be com- 
plete. Troublesome fistulous tracts do occasionally 
develop which fail to heal until the extrusion or re- 
moval of a cotton suture. We have invariably found 
these difficulties traceable to faults in our tech- 
nique. 

Cotton cannot be safely used in proximity to cat- 
gut. The reaction due to catgut and infection make 
of the nearby cotton a foreign body which cannot 
be absorbed. With cotton alone, there is practically 
no reaction or infection and the material remains 
quietly in the tissues. It suffices for all purposes 
of abdominal surgery and is also particularly useful 
in thyroidectomy, radical mastectomy and hernia re- 
pair. Like wire, it allows early ambulation of the 


patient with a definite decrease in pulmonary and 
phlebitic complications. 

Stainless steel wire is at present the finest suture 
material at our disposal both from the practical and 
the theoretical standpoints. There is practically no 
tissue reaction to steel wire since it is chemically 
practically inert and is non-permeable. We have 
seen this wire in the tissues five years after its place- 
ment, remaining as shiny as the day it was used. 
The use of wire almost eliminates the problem of 
wound infection, and we have never seen the forma- 
tion of a sinus tract following its use. It suffices 
for all purposes and possesses the greatest tensile 
strength of any material used at present. Wire is 
economical since three dollars will provide almost 
a mile of number 35. 

It is slightly more difficult to handle than the 
other materials. It must be used interrupted and 
the single square knot is reliable. It is essential to 
bring both throws of the knot down surely and 
squarely. The ends are cut on the knot. Kinks and 
twists in the wire must be avoided and care taken 
not to puncture gloves with the sharp ends. 

Wire is particularly indicated in the contaminated 
wound. Babcock has reported successful closures of 
fecal fistulas with wire after multiple failures with 
other types of material. The few minutes additional 
Operating time required are well spent and pay 
greater dividends than any other improvement in 
surgical technique that we know of at present. Skin 
closed with wire shows no reaction and no redness 
provided the sutures are not tied too tightly. Pa- 
tients appreciate it since there is no discomfort cn 
removal of the sutures for no tissues adhere to them. 
We use number 35 for the skin, number 32 or 30 
for deep layers of hernia repair, number 35 or 32 
for closure of the anterior rectus sheath. Number 
35 is used for tying vessels, and number 28 or 30 
for tension sutures. 

Our experience of the last three years includes 
the use of plain and chromic catgut, cotton, and 
stainless steel wire. We are now preparing for pub- 
lication a statistical summary of this experience with 
relation to wound infection and healing. For a time 
we used very fine chromic catgut for subcutaneous 
ties because it shows less reaction than plain catgut. 
Frequently these bits of material were extruded from 
the wound unabsorbed, but we had few wound 
infections. Upon changing to plain catgut for this 
purpose we had an increase in wound infection. On 
several occasions cotton which had been used in 
the same wound with catgut was extruded. This has 
never happened in an exclusively cotton wound. 
We have practically eliminated wound complica- 
tions of all types by using stainless steel wire. 

Our present method of wound closure following 
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abdominal procedures is outlined below. We close 
the peritoneum with either continuous 0 chromic or 
interrupted horizontal mattress sutures of number 
35 or 32 wire. Catgut is used only because it may 
safely form a continuous suture preventing wedg- 
ing action of the omentum which is sometimes 
mechanically responsible for wound disruption. We 
then irrigate the wound with warm normal saline 
solution, and have found this much more satisfactory 
than filling the wound with sulfanilamide, which 
tends to produce serum accumulations. 

The anterior rectus sheath is approximated with 
interrupted number 30 or 32 wire, the subcutaneous 
bleeders tied with number 35 wire. Even when the 
catgut is placed in the peritoneal layer, this leaves 
no catgut in contact with the subcutaneous tissues 
which tolerate it so poorly. If indicated, figure of 
eight tension sutures of number 28 or 30 wire are 
placed. These should always be in figure of eight 
fashion since tension applied at any point along 
this type of suture is transmitted to the fascia 
whereas in the simple Lembert type of suture the 
fascia tends to ride out and apart along the sutures. 
These should not include the muscle. No sutures 
are indicated or necessary in the muscles, even 
though the rectus has been divided transversely. 
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Vertical mattress sutures of number 35 wire com- 
plete the closure of the skin. 


A marked difference in wounds postoperatively, 
depending on the type of suture material used, is 
very evident on simple inspection and palpation. 
Catgut wounds for a period of several weeks are 
indurated and tender. Our cotton and wire wounds 
are from the outset almost without induration, swell- 
ing or tenderness. This applies especially for wire. 
For a time we used wire on one side and cotton 
on the other side of bilateral hernia repairs. The 
patients invariably found the wire sutured side 
the most comfortable. This fact, together with our 
marked decrease in wound complications and our 
increasing ability to handle the wire with ease and 
speed, have led us to practically abandon the use of 
catgut and cotton. 
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SOME OBSERVATIONS REGARDING THE EPIDEMIOLOGY, 
SPREAD AND DIAGNOSIS OF BRUCELLOSIS* 


I. H. Borts, M.D. 


Towa City, Iowa 


Brucellosis (Undulant or Malta Fever) is an in- 
fectious disease having neither a pathognomonic 
sign nor symptom and is contracted by contact with 
infected animals and the ingestion of raw dairy 
products. Like syphilis and malaria its manifesta- 
tions are so variable that it will simulate most any 
condition in our medical category. On such a basis 
it has been referred to by Stites! as “Mimic Disease”. 

Brucellosis is the most common milk borne dis- 
ease. It is also the most common disease transmitted 
from animal to man. 

Brucellosis in the United States has shown a steady 
increase since its first recognition in 1905. During 
the years 1904-1924, 128 cases in humans were 
reported, 121 of which were from the sheep rais- 
ing states of Arizona, New Mexico and Texas. One 
case each was reported from the states of South Da- 
kota, Maryland and Connecticut, while four were 
reported from the District of Columbia. In 1925 
California, Utah, and New York reported cases for 

“Presented at the Annual Meeting of the Missouri Valley Branch 


of American Bacteriologists, Topeka, Kansas, 


the first time. In 1926, Iowa, Illinois, Michigan, 


Ohio and Pennsylvania reported their first cases. 


During the years 1927-1930 Hardy?, et al made an 
extensive survey of this disease in Iowa. As a re- 
sult, 42 cases were reported in Iowa in 1927, 120 
cases in 1928 and 204 in 1929. Since that time Iowa 
and other states have fairly consistently reported an 
ever increasing number of cases. This increase is 
due no doubt to the increase in recognition of cases 
rather than to increased incidence. Present evidence 
indicates that only about one-half of the recognized 
cases are reported in Iowa. 

Five mid-western states, Iowa, Illinois, Minnesota, 
Kansas and Wisconsin from 1905-1943 reported 
10,133 cases of Brucellosis or 25 per cent of those 
reported for the entire United States for the same 
period. In respect to the number of cases reported 
during this period, Iowa stands second in the United 
States, Illinois sixth, Minnesota seventh, Kansas 
eighth and Wisconsin eleventh. See Table I. 


To what extent the hog herds play in infection 
is suggested by the number of B. suis strains isolated 
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in the Iowa State Hygienic Laboratory from human 
sources. See Table II. In New York State through 
1938, 40 strains of Brucella were isolated from the 
blood stream of man, 38 of which were bovine, one 
porcine, one melitensis and 10 were unclassified. 
In the years 1939-43 inclusive 91 strains of Brucella 
were isolated in the Alabama State Board of Health 
Laboratories from humans. Of these 69 were B. 
suis; 21 B. abortus; and one was untyped. 

Iowa is primarily a hog raising state, most in- 
fections being contracted by contact with infected 
animals rather than the ingestion of raw dairy prod- 
ucts. On the other hand New York State is pri- 
marily an industrial and dairy state, Brucellosis being 
contracted from the ingestion of raw dairy products. 
Alabama is primarily an agricultural and industrial 
state. 

Porcine Brucellosis in guinea pigs closely simu- 
lates tuberculosis in these animals. In the former no 
calcium deposition is noted when mashing the 
lesions between slides, Brucella are isolated from 
the organs and agglutinins are demonstrated in the 
blood. In the latter calcium deposition is noted 
and tubercle bacilli are demonstrated in stained 
smears. 

Just how the Brucella gains entrance to the hu- 
man body seems fairly conclusive from the experi- 
mental data of Hardy and his associates.» Of 21 
guinea pigs in which the skin was shaved, abraided 
and Brucella applied, 100 per cent became infected. 
Of 31 guinea pigs whose skin was shaved and the 
organisms applied, 90 per cent developed infec- 
tion. Of 32 guinea pigs whose hair was clipped and 
organisms applied, 78 per cent were proven infected. 
In contrast to this only 22 per cent of 18 guinea 
pigs fed the same dosage of Brucella via a stomach 
tube showed evidence of active infection. Apparently 
the gastric juice has a decided bacterial action on 
organisms of the Brucella group. This action of 
the gastric juice together with the marked variations 
in virulence of bovine Brucella strains helps to ac- 
count for the low incidence of Brucellosis in people 
consuming raw milk supplies known to be heavily 
contam‘nated. In our investigations it was not un- 


TABLE I 
Brucellosis in Five Mid-West States 1905-1943 and 
Summary For Entire. United States as Reported From State 
Departments of Health. 


1905- 1925- 1930- 1935- 1940- 
1924 1929 1934 1939 1943* Total 


Iowa 1609 674 3011 
Illinois 0 72 454 782. 942 2,250 
Minnesota 0 61 370 
Wis-orsin 0 46 403 470 580 1,499 


Total . 0 649 2,263 2,896 4,325 10,133 
United Srrtes 128 2,249 8,227 14.618 13.648 38,870 
*4-Year period. 


usual to find a dairy herd heavily infected, with only 
an occasional case utilizing this raw milk supply de- 
veloping the disease. In these instances, the organ- 
isms isolated from the milk and the blood culture 
of the human case show a very low grade of patho- 
genicity for guinea pigs. Occasionally highly viru- 
lent strains for guinea pigs were isolated from both 
sources in which event a number of human cases 
were encountered along the milk route. 

In 1939, 60 per cent of the cattle herds in Mis- 
souri were found infected with Brucellosis. In Iowa 
58 per cent were infected, in Kansas 58 per cent, 
New York 53 per cent and California 48 per cent. 
The average number of reactors in Iowa herds was 
15.4 per cent. 

That Brucella, like B. tularense, can enter the 
unbroken skin is apparent from the above experi- 
ments. This experimental data seems to be con- 
sistent with serologic, clinical and epidemiologic evi- 
dence obtained from farmers, veterinarians, packing 
house workers, and other handlers of infected ani- 
mals or from examinations of the animals them- 
selves. 

Where B. suis is isolated from the blood stream 
of the patient, a history of abortion in the hog herd 
is rarely obtained. On further investigation it is 
sometimes found that a fair share of the litters 
were born dead or die within a few days to weeks 
after birth. Sterility in sows is a common finding 
but this does not constitute absolute evidence of 
Brucellosis. If Brucellosis is present, blood testing 
of the hog herd invariably shows the presence of 
infected sows. These findings are in close agree- 
ment with those reported by McNutt.4 “Although 
abortion is one of the symptoms of B. suis infection 
in swine, it does not occur in the larger proportion 
of cases, and B. suis is not the cause of the ma- 
jority of abortions occurring in these animals. When 
sows are infected there are a large number of dead 
pigs in the litter.” A lack of signs, symptoms and 


TABLE II 
Brucella Isolated in Iowa 
Sept. ane to oe. 7, 1944 


Source melitensis clanitied Tota! 
Blood culture 188 nm 27 
Urine 

Feces 

Heart Valve 
Osteomyelitis 
Spondylitis 
Cervical Adenitis 
Spinal Fluid 
Pleural Fluid 
Ovarian Cyst 
Calf Fetus 

Hog Joint 

Milk and Cream 
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Total 207 140 


*From inadequately pasteurized milk. 
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lesions in hogs is not an unusual finding, although 
this is difficult to explain. McNutt and Leith> have 
noced similar findings. “The lack of symptoms and 
lesions in Brucella infected swine is not so well 
understood. Perhaps this point should be empha- 
sized, for very often infected herds show very little 
or nothing clinically to indicate infection. It has 
been repeatedly reported that B. suis has been iso- 
lated trom the blood stream of swine that fail to 
show positive agglutination tests for long periods 
of time. Thus one can obtain a negative test on a 
dangerous animal that has recently become in- 
fected.” Similar findings have been noted in cattle 
and man. Repeated blood testing of the hog herds 
is indicated under such conditions as a means of 
eliminating the infection. 


For the most part Brucellosis due to B. abortus 
and traced to raw milk is of a sporadic nature, rarely 
does more than one member of a family develop 
the disease. In institutions having infected dairy 
herds, large numbers of clinical cases rarely occur 
and subclinical cases are not unusual. On the con- 
trary, where dairy herds become infected with B. 
suis, cases in epidemic proportions are encountered. 
Beattie and Rice® in 1934 reported 30 cases of B. 
suis infections in Iowa having their origin in a raw 
milk dairy. In this outbreak there were four recog- 
nized cases in one family, three in another and two 
each in three families. Horning’ in 1935 reported 
a raw milk outbreak due to B. suis in Connecticut, 
14 cases were recognized in an institution with 3 
deaths. Borts, Harris, Joynt, Jennings and Jordan® 
reported 77 cases of B. suis infections traced to a 
raw milk dairy. Multiple cases occurred in 15 of 51 
families involved. In one instance, all six members 
of a family were actively infected, whereas, in .an- 
other, 6 of 12 members suffered from acute Brucel- 
losis. In January 1943 a third outbreak of B. suis 
infection due to raw milk was encountered in Iowa.? 
In this outbreak three subclinical cases were found 
in school children. These children had not missed 
a day of schooling. B. suis was isolated from their 
blood cultures and high agglutination titers were 
obtained. Aside from an apparent anemia and a 
little lassitude these children were otherwise nor- 
mal. It is a well established fact that children for 
the most part tolerate Brucellosis much better than 
do adults. In each of these outbreaks B. suis was 
isolated in our laboratory from the blood stream of 
patients and milk from the dairy cows. The hog 
herds were found to be infected, the cows ap- 
parently contracting the infection from their close 
contact with the hogs in the barn lot. This practice 
is discouraged. 


The method of the spread of Brucellosis in ani- 
mals is a controversial subject. Contrary to the in- 


formation in the literature, the speaker has seen two 
Brucellosis free herds ruined by the introduction of 
a bull into the herd with an enlarged testicle or 
“orchitis”. It is felt in such cases that infection oc- 
curs in the breeding process via the infected semen. 

Brucellosis in Iowa is primarily one involving 
the male population between the ages of fifteen 
and fifty, and contact with infected animals seems to 
be the origin of most cases. Over a period of years 
the ratio is 3 males to 1 female. This is exemplified 
by a report of 417 cases prepared by Jordan.'° “For 
all ages the percentage incidence among males was 
74.3 as compared with 25.7 among females. Con- 
sidering the patients in rural areas, 76 per cent were 
male farm workers, 22 per cent farm wives and 
children. Among urban groups 52 per cent of the 
patients were packing house workers. The attack 
rate in the group of packing house employees is 
estimated at 42.7 per 10,000 compared with 25.0 
per 10,000 among veterinarians and 3.8 per 1,000 
in male farm workers. Among 57 housewives, mer- 
chant-professional people and children in urban 
areas 48 or 84 per cent gave no history of contact 
with cows or hogs; 45 or 94 rer cent of the latter 
were users of raw milk.” 

In a previous report 1936-41 Jordan shows the 
relationship of direct contact with infected animals, 
the use of raw milk and the morbidity rate in re- 
lation to occupation. See Table III. 

From the information thus presented and that 
which follows, it is apparent that occupation, par- 
ticularly the packing industry, offers definite haz- 
ards to its employees in so far as Brucellosis is con- 
cerned. The packing industry, however, is re- 
luctant to consider this disease as occupational and 
it is difficult to secure adequate and accurate clin- 
ical, epidemiologic and serologic data relative to th’s 
disease from such sources. That Brucellosis is an 
occufational hazard is not denied by those who are 
fully informed and are willing to admit facts and 
potentialities as they exist. Levine,!! reports that 
of 24 cases of Brucellosis in Cook County Hospital, 
Chicago, in 1943, 23 were engaged in a hazardous 


TABLE III 


Information Regarding Direct Contact with Animals, the 
Use of Raw Dairy Products and Morbidity Rates in Rela- 
tion to Occupation. 

By Dr. C. F. JovDAN 


Percent Percent Cares 
: Stock Raw 1976- Por. Annual Rate 

Occupation—Area Contact Milk 1941 in Groups per 100 M 
Children, Rural 60 47 1 4584.037 0.5 
Farmers, ferrale. Rural 40 81 1,454,037 0.9 
Farmers. male, Rural 100 320 411,776 17 
Children and 

Teen Age, Urban 23 26 1.084.231 0. 
Housewives, Urban 3 36 1,084,231 0. 
Merchants and 

Professional, Urban 25 154 1,621,500 
Packing House 

Workers TIrhan 11a 15.000 


Total 782 2,538,263 
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occupation, 17 of these were packing house workers. 
Nine of the seventeen workers ate precooked meat 
products and emphasized this as a new approach in 
the epidemiology of Brucellosis. To those who have 
made epidemiologic investigations in packing plants, 
it is common knowledge that many workers taste 
of the precooked meats. Such an avenue of infec- 
tion cannot be ignored as a potential source of 
some of the infections. In view of the animal ex- 
perimental data cited by Hardy and his associates? 
and the incidence among farmers who do not eat 
precooked meat, we feel that the skin plays the 
most important role in infection in such workers. 


McNutt!? reported that of 1,547 hogs received in 
one packing plant, 3 per cent reacted in 1.25 dilu- 
tion to the blood agglutination test, whereas, 2.3 
per cent reacted in 1:50 dilution or higher. He suc- 
ceeded in isolating B. suis from the organs of 34 or 
41 per cent of these reacting animals. From Jan- 
uary 1943 to November 3, 1944, 62 strains of 
Brucella were isolated in the Iowa State Hygienic 
Laboratory from the blood of 52 patients employed 
in packing plants, 39 of which were B. suis, seven 
B. melitensis, five B. abortus and one remains un- 
classified. Many of the blood specimens which were 
found to be negative were not taken early in the 
disease or at the height of the temperature, both 
of which are important from the isolation stand- 
point. In the taking of bi-daily blood cultures in 
a local hospital, it is not unusual to find a culture 
taken at 9 a.m. when the fever is down to be nega- 
tive, whereas Brucella were isolated when the cul- 
ture was taken the latter part of the same day, at 
the height of the fever. The isolation of but five 
strains of B. abortus from these workers again sug- 
gests the low incidence of such infections as com- 
pared to those of B. suis and melitensis under haz- 
ardous conditions. In comprising clinical data in 
cases with a positive blood culture together with 
the epidemiologic data, it is apparent that B. meli- 
tensis and B. suis are more invasive and virulent 
than are the majority of bovine strains. 


Aside from a Mexican who became ill shortly 
after arriving in the United States, B. melitensis in- 
fections were not reported in Iowa until 1943 when 
packing plant employees were found infected with 
this species of Brucella. In two instances, the em- 
ployees were normally working in the pork depart- 
ment. Due to an unusual heavy run of sheep these 
workers were transferred to the sheep department 
for but one day each to help clean up. The infection 
may have occurred there although other evidence 
points to hogs as the source. This again emphasizes 
the importance of the contact infection problem. 


Since July 1, 1944, B. melitensis has been iso- 
lated from the blood cultures of five farmers and 
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a worker in a packing plant suffering from Brucel- 
losis. In two instances hogs appear to be the source 
of infection. 


To those of you who are not familiar with the 
symptoms of Brucellosis, I quote “According to 
1,011 case reports completed by Iowa physicians 
and reported to the States Department of Health, 
the ten chief complaints in order of frequency of 
mention are: Fever, chills, sweating, weakness, 
malaise, headache, muscular or joint pains, back- 
ache, anorexia and loss of weight.” These symptoms 
are frequently so mild that the case is diagnosed as 
influenza until such time as the patient doesn’t get 
over his influenza and the true nature of the dis- 
ease is revealed. On the other hand we occasionally 
see cases of the utmost severity, terminating fa- 
tally in about 2 per cent of the cases. In between 
these two extremes lie the majority of the cases. 


In the average case the patient usually awakens 
in the morning feeling quite well and may go about 
his usual duties. Along toward mid-morning or 
noon he feels weak, feverish, all tired out and is 
forced to return home. In the late afternoon or 
early evening headache, chills and sweating are not 
uncommon. When his family physician is con- 


. sulted, the physical findings are usually negative 


save for the high fever 104-105°F. The average 
duration of the disease is three to four months. 
Complications are not unusual and chronicity is 
common where the patient remains ambulatory or 
is allowed up too soon. We feel that early diag- 
nosis, absolute bed rest, good nursing care, the 
forcing of fluids, keeping the bowels open and 
symptomatic treatment are essential. All patients 
suffering from acute Brucellosis should be kept in 
bed until the temperature has been normal for a 
minimum of ten to fourteen days. Complications 
and recurrences are frequent where the patient is 
allowed up too soon. There is no satisfactory spe- 
cific treatment for the disease in man to date. The 
gallbladder is frequently the focus of chronic Brucel- 
losis. 

In our experience it is difficult, except under 
hospital conditions, to get the cooperation of all 
concerned in the complete laboratory study of Bru- 
cella patients, that is, repeated blood cultures and 
agglutination tests. Sixteen years of experience and 
interest in the Brucella field demonstrate that the 
blood culture is first in importance in making a 
diagnosis, followed by the agglutination, skin and 
opsonic tests respectively. The isolation of Bru- 
cella from the blood stream of the patient leaves 
no question as to the existence of Brucellosis. All 
other tests when positive, particularly the skin test, 
must be interpreted with caution as a positive test 
does not necessarily mean the presence of an active 
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infection. On the other hand negative laboratory 
rests do not exclude the presence of this disease. 

Organisms of the Brucella group are slow grow- 
ing. They require a special medium for their isola- 
tion and prolonged incubation under reduced oxy- 
gen tension depending on the species involved. 

In our experience blood cultures taken early in 
the course of the disease and at the height of the 
fever are positive in the great majority of cases, 
whereas, cultures taken late and during the chronic 
stages are not frequently positive. In chronic cases 
positive cultures are more likely to be obtained dur- 
ing an exacerbation and at the height of the fever. 

The blood culture medium used is Tryptose 
Broth. Twenty grams of Bacto tryptose and five 
grams of sodium chloride are dissolved in 1,000 
cc. of distilled HzO. One-half cc. of 1 per cent so- 
lution of paraminobenzoic acid is added, the medium 
adjusted to pH 7.2 and then filtered through coarse 
filter paper. 80 cc. of the medium is transferred to 
four ounce oil sample bottles, a rubber stopper 
placed in the mouth loosely with the apron up and 
autoclaved at fifteen pounds pressure for twenty 
minutes. While hot the aprons of the rubber stop- 
pers are secured so that in the cooling process a 
partial vacuum is created. The final pH is 6.6 to 
6.8. Three to five cc. of blood is drawn from the 
patient under aseptic conditions and is injected thru 
the sterilized rubber stopper into the bottle, which 
is then incubated three to five days before sending 
to the laboratory. Tryptose broth is far superior to 
liver infusion broth in that growth appears earlier 
in a higher percent of specimens and sustains growth 
for a longer period. 

Upon arrival at the laboratory the blood culture 
is incubated for another twenty-four hours follow- 
ing which the rubber stopper is replaced by a sterile 
cotton plug and is thereafter incubated under 10 
per cent COz. One-half cc. of the thoroughly mixed 
culture is removed with a sterile capillary pipette 
and transferred to a tryptose agar slant. The trans- 
fer is incubated under 10 per cent COz for 72 hours 
and is then exam‘ned for evidence of growth. 

If growth is noted, a Gram stain is made and 
the staining reactions and morphology noted. Two 
fresh slants are inoculated, one being incubated 
under 10 per cent COz and the other under ordi- 
Mary atmospheric conditions at 3714°C. and the 
amount of growth compared daily for 72 hours. A 
liver infusion agar slant is inoculated and a sterile 
strip of blotting paper, previously treated with 10 
per cent lead-acetate solution, is placed into the tube 
so that it does not touch the medium, but extends 
suspended down over about an inch of the in- 
oculated medium surface. This slant is incubated 
under 10 per cent COz for 24 hours and the degree 
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of HS recorded. A fresh lead acetate paper strip 
is replaced daily for a total of four days. The growth 
on the original or subsequent slant is tested for its 
agglutinability against known anti-Brucellosis serum. 
A loopful of a concentrated saline suspension of the 
Organism is inoculated onto two dye slants, one 
tryptose agar slant pH 6.6 containing basic fuchsin 
in 1:25,000 dilution and another containing thionin 
of the same dilution, incubated 72 hours under 10 
per cent COz and the growth noted. The dye con-- 
centration required will vary with different lots of 
dye. 

Blood cultures are subcultured biweekly for 21 
days before being discarded as negative. Growth is 
frequently noted on the first subculture but cultures 
containing B. abortus are rarely positive that early. 

B. abortus usually requires 10 per cent COz for 
growth and produces abundant H2S for two days, 
then declines. It grows on the basic fuchsin slants 
and is inhibited on thionin. The amount of growth 
of B. abortus is less than that of B. suis and B. meli- 
tensis. 

B. suis dces not require 10 per cent CO. for 
growth, it produces H2S for four successive days in 
large amounts and then declines. It grows on thionin 
slants and is inhibited on basic fuchsin. 

B. melitensis does not require 10 per cent COz 
for growth. Most Iowa strains grow better on tryp- 
tose agar under ordinary atmosphere than under COs. 
This species does not produce HeS or but a very 
scant amount, and grows equally well on the slants 
containing basic fuchsin and thionin. 

All strains are identical morphologically and in 
their Gram stain. They cross agglutinate with mono- 
valent suis, abortus and melitensis serums. 

By agglutination absorption tests on the patient's 
serum, infections due to B. melitensis can sometimes 
be differentiated from B. suis and abortus as a group. 
On the other hand B. abortus and B. suis infections 
cannot be differentiated by these means, the isola- 
tion of the organism from the blood stream and sub- 
sequent typing by the dye method is the only posi- 
tive method. 


A positive agglutination reaction does not nec- 
essarily mean active infection. A weakly positive 
agglutination test may indicate an active infection, 
may repressnt a chronic infection acquired in the 
fast or may be purely anamnestic in nature. 

In acute Brucellosis the agglutination test is 
usually positive at the time the patient consults his 
physician. On repetition, the agglutination reaction 
usually shows a progressive rise from 1/80 to 
1/1280 or higher. This progressive rise is highly 
significant of active infection, when obtained, In 
some instances this test may be negative for several 
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weeks before becoming positive. In suspected cases 
tests repeated at weekly intervals are highly desira- 
ble until the diagnosis has been established or re- 
futed. 

In general, a titer of 1/80 or higher in the pres- 
ence of clinical manifestations is sufficient to sub- 
stantiate a Clinical diagnosis of Brucellosis. Occa- 
sionally negative titers or no higher than 1/20 or 
1/40 may be repeatedly encountered in the same 
patient in the presence of a positive blood culture. 
On rare occasions the agglutination test may be re- 
peatedly negative throughout the illness and con- 
valescence. The agglutination titer usually drops to 
negative following complete recovery. 

It is not unusual for a person who has had Bru- 
cellosis in the past to have Brucella agglutinins re- 
stimulated by another febrile disease such as a pneu- 
monia or typhoid fever. Such non-specific reac- 
tions are called “anamnestic” or “memory” reactions. 
By way of example in clinical typhoid fever, Bru- 
cella agglutinins so stimulated appear early and 
rarely go beyond 1/80 or 1/160, whereas, the ty- 
phoid agglutinins soon develop in progressively 
higher titers, as high as 1/640 and 1/1280. In such 
instances the Brucella titer usually recedes promptly. 
Typhoid bacilli isolated from the blood or clot cul- 
ture clears up the true diagnosis. In an attack of 
pneumococcio pneumonia the Brucella titer may be 
restimulated to 1/80 or 1/160 and sharply drop 
with the cessation of the fever. These anamnestic 
reactions are frequently a source of confusion and 
error in diagnosis. 

Verified cases of Brucellosis may pass into the 
chronic stage at which time the blood cultures are 
rarely positive and the agglutination tests are either 
negative or weak in character, such as 1:10, 1:20, 
1:40, or 1:80. 

The agglutination tests must be completed and 
recorded before skin tests are performed in that the 
agglutinin titer may be stimulated in sensitized per- 
sons. 


A positive skin test should be interpreted like 
the tuberculin reaction. It represents a state of al- 
lergy which may be evidence of an attack years be- 
fore or may indicate present infection. 


A positive skin test is represented by a variable 
sized area of erythema with edema. The test should 
be read in 24 and 48 hours. Delayed reactions are 
encountered on rare occasions and may not appear 
until 48 or 72 hours have elapsed. The purified 
nucleo protein, Brucellergin, is preferred to the vac- 
cine for skin test purposes. 

It has been shown that as high as ten per cent of 


persons having Brucellosis as verified by a positive 
blood culture have a negative skin reaction. 


Ten to thirty per cent of a normal population in 
varying localities on routine testing will show posi- 
tive skin allergy. As high as 60 per cent of veter- 
inarians and 55 per cent of packing house workers 
have been found to have positive skin tests on 
routine examination. Thus a positive skin test in 
the absence of a positive blood culture or a high 
agglutination reaction must be interpreted with 
great caution. 

About 1 per cent of people who have had or 
have Brucellosis are hypersensitive to Brucella pro- 
tein. They secure severe local skin reactions at the 
site of inoculation, accompanied by constitutional 
symptoms of Brucellosis such as chills, fever and 
sweating, muscle pains, etc. These symptoms subside 
in 24 to 36 hours. Sterile abscesses at the site of 
inoculation are not unusual in such cases. 

The opsonic reaction is the least consistent of all 
Brucella tests. The test must be done on citrated 
blood, preferably within one hour after its collec- 
tion. The test is a highly technical one and should 
be carried out by a skilled, experienced worker. 
There is some question as -to whether the value of 
this test warrants the time and trouble required %o 
perform the same. 

Castenada, Tovar and Velez!> in Mexico have 
shown the relative importance of the various labora- 
tory tests in the diagnosis of 200 cases of Brucellosis 
under hospitalization. Eighty-four per cent of the 
patients had positive blood cultures as compared 
with 93 per cent positive agglutination tests and 80 
per cent and 60 per cent respectively from the al- 
lergic and opsonic tests. About 10 per cent of the 
cases gave negative serologic and allergic tests while 
Brucella were isolated from the blood. The im- 
portance of collecting the blood cultures early in 
the disease is stressed. Of 150 Brucella strains iso- 
lated 143 were B. melitensis, 5 B. abortus and 2 B. 
suis. Epidemiologically it was shown that raw goat's 
milk was the main source of infection in their cases. 

It has been conservatively estimated that millions 
of dollars are lost annually due to Brucellosis in ani- 
mals. Lee and Jones!‘ estimate that the loss of time, 
costs of medical attention and laboratory services 
amount to $325.00 for each human case. 

Attempts to control Brucellosis offer definite 
problems. The pasteurization of all dairy products 
and the thorough cooking of meats are effective 
measures against these products being a source of 
infection. Up to the present time there is no feasi- 
ble method to protect the skin of man against this 
disease, other than to wear rubber gloves. This not 
being practicable, the only other recourse is to con- 
trol the disease and its source, that is, in cattle, 
hogs, goats, sheep, horses, dogs, chickens, etc. The 
fact that B. suis may remain viable in moist soil for 
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several months adds to the complexity of the prob- 
Jems on farms. 

The vaccination of young heifer calves with via- 
ble nonvirulent strains of Brucella seems to be an 
effective measure in producing immunity in cattle. 

Attempts to control Brucellos‘s in cattle and hogs 
by the blood agglutination test has been only fairly 
successful. The chief difficulty with the blood test- 
ing program and the removal of reactors has been, 
that highly infectious animals in the incubating 
stage of the disease are sometimes left in the herds 
whose blood titers are either negative, 1:10 or 1:20. 
Tests of these animals at a later date may show 
them to be reactors in high titer, indicating that at 
the first test the animals were in the early stages 
of the disease. It has been further observed that 
cattle and hogs may remain chronically infected and 
a source of infection with the blood agglutination 
titers negative or below that considered as sus- 
picious or positive. A comparable situation is seen 
in man, the blood cultures frequently being positive 
many days to weeks before agglutinins are estab- 
lished in the blood in diagnostic titer. 

Heretofore, attention has been directed chiefly to 
the use of raw dairy products as the main source 
of infection. I wish to commend the effective re- 
sults obtained in decreasing the incidence of Bru- 
cellosis by the pasteurization of dairy products. 
Without minimizing the importance of this, pas- 
teurization alone will not solve the problem of hu- 
man infection. 

Throughout the nation, the federal programs are 


directed to the elimination of infection in cattle 
herds but no concentrated effort is being made tc 
date to control infection in hogs, which to us is of 
even greater importance in the hog raising states of 
the midwest. Not until we completely control Bru- 
cellosis infection in hogs, goats, sheep and cattle will 
we be able to effectively prevent the transfer of this 
infection to man. Pasteurization of milk and the 
attempt to control the disease in cattle is just the 
beginning. 
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In 1911, the death rate in the United States from tu- 
berculosis was 224.6 per 100,000 population. Last year, 
the death rate from tuberculosis had dropped to 39.3 per 
100,000. During that 33-year span, thousands of cases of 
tuberculosis were discovered by the x-ray in time for cura- 
tive treatment.—American College of Radiology. 


Vitamin D has been so successful in preventing rickets 
during infancy that there has been little emphasis on 
continuing its use after the second year. 

But now a careful histologic study has been made which 
reveals a startling high incidence of rickets in children 
2 to 14 years old. Follis, Jackson, Eliot, and Parks re- 
port that postmortem examination of 230 children of this 
age group showed the total prevalence of rickets to be 
46.5% 

Rachitic changes were present as late as the fourteenth 
year, and the incidence was higher among children dying 
from acute disease than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of 
rickets, such as found in many of our children, interfere 
with health and development, but our studies as a whole 
afford reason to prolong administration of vitamin D to 
the age limit of our study, the fourteenth year, and espe- 
cially indicates the necessity to suspect and to take the nec- 
€ssary measures to guard against rickets in sick children.” 


Look to your health; and if you have it, praise God and 
value it next to a good conscience; for health is the second 
blessing that we mortals are capable of; a blessing that 
money cannot buy.—Izaak Walton. 


To perform fuller services in general hospitals, the 
small and also many of the large, and to provide adequate 
care to meet the public need through an effective and 
economic operation, the following services must be con- 
sidered : 

Special facilities for the care of acute communicable 
diseases, early stages of nervous and mental diseases, and 
chronic diseases. 

Routine x-ray of patients and personnel for traces of 
pulmonary tuberculosis; rehabilitation programs and other 
provisions for increased service to convalescents; organized 
personnel training programs, with larger hospitals possibly 
training employees for small institutions. 

Further development of the hospital as a health and 
medical center. 

More ready availability of hospital facilities in rural 
areas, solution undetermined. 

Extended public health activities and cooperation. 

Pursual of better business methods and promotion of 
Blue Cross, with the correction to a cost basis of gov- 
ernmental payments for the care of indigents——American 
Hospital Association. 
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PRESIDENT’S PAGE 


To The Members of The Kansas Medical Society: 


Your Society has been very busy for the past month negotiating an agreement 
with the Veterans Administration for the care of veterans who have service- 
connected disabilities or who are entitled to care as a result thereof by the Vet- 
erans Administration. At the present time it becomes our responsibility vo 
organize these details as rapidly as possible. We hope to have the plan in opera- 
tion some time during the latter part of January. 

It will be necessary that the members of the Society give immediate and com- 
plete cooperation in carrying out the details that will be required to inaugurate 
this plan. The following embody the substance of our agreement: 

1. The Kansas Medical Society will submit a list of its members who desire to do 
work for the Veterans Administration in accordance with the schedule of fees 
(approved by the Veterans Administration) in relation to examinations, office, 
out-patient care, and hospital care. It is proposed that for a general examination 
the regular blank, Medical Form 2545, would be filled and completed in accordance 
with the instructions on said blank. 

2. The Kansas Medical Society will furnish to the Veterans Administration a list of 
the physicians who are competent to do such work in their respective fields. On 
the basis of these lists which will be submitted to the Manager, Wichita, Kansas 
Veteran Center and which will be augmented from time to time, members of the 
Society will be appointed as fee-designated Veterans Administration physicians. 

3. The Kansas Medical Society proposes to zone the State in order that the nearest 
qualified physician will be called upon to render the medical service. 

4. The Veterans Administration will establish an office adjacent to the office of the 
Kansas Medical Society in Topeka, Kansas, which office will be staffed with a 
full-time or part-time Veterans Administration physician and adequate clerical 
personnel to handle the administrative work. It will be the function of the Vet- 
erans Administration physician to authorize out-patient examinations and treat- 
ments (in-patient and out-patient) and to arrange for the necessary transportation 
of the veteran. The Veterans Administration physician will review reports of 
examinations and reports of treatments rendered to determine their adequacy and 
will return those deemed inadequate to a board of physicians appointed by the 
Kansas Medical Society for indicated action. No fees will be paid for examina- 
tions or reports which are not acceptable to the Veterans Administration. It shall 
be the duty of the board appointed by the Kansas Medical Society to recommend 
the disqualification of any physician from further work with the Veterans Ad- 
— whose work is incomplete or unsatisfactory at the discretion of the 

ard. 

5. The Kansas Medical Society does not Propose to make any charge for any service 
rendered to the Veterans Administration in connection with the supervision of 
work performed by its members. It is the purpose of the Kansas Medical Society 
in collaboration with the Veterans Administration to render the best possible 
medical service to veterans in the State of Kansas. 


We are now endeavoring to make agreements with hospitals which can meet 
certain specifications to take care of these patients. We are the first state to 
inaugurate this plan and it is our purpose, in collaboration with the Veterans 
Administration, to render the best possible medical service to the veteran in 
his community and with the hospital of his choice. The schedule of fees has 
been concluded and a copy of it will be sent to you in the near future. This has 


_been no little task. We have endeavored to arrive at a schedule of fees which 


will be just and equitable to both the doctors and to the Veterans Administra- 
tion and which we hope will meet with your approval. 

Every member of the Kansas Medical Society should feel he is an integral 
part of this plan and that its success is dependent upon his wholehearted support 
of this venture. We will need complete cooperation in all details and, when 
you receive a request for a little of your time, we phage that you will give it to 
us immediately. 

I wish to express my sincere appreciation of your interest and cooperation. 


President 
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Streptomycin 


Streptomycin is a new antibiotic produced by one 
of the filamentous bacteria, Streptomyces griseus. 
Dr. Selman A. Waksman of the Rutgers University 
Department of Microbiology isolated more than 
1,000 strains of actomyces in his preliminary search- 
ing for a non-toxic antibiotic capable of inhibiting 
or destroying gram negative bacteria and succeeded 
in isolating the Streptomyces griseus both from the 
soil and the throat of a chicken. 

Penicillin is effective against the gram positive 
bacteria. The new drug may be just as effective in 
the treatment of infections caused by gram negative 
bacilli such as typhoid, tularemia, salmonella, tuber- 
culosis, cholera and the dysenteries. The Army re- 
ports successful employment of the drug for urinary 
tract infections in soldiers with severed spinal cords. 
Whooping cough, undulant fever and Proteus vul- 
garis organisms are susceptible to streptomycin. It 
has little effect on fungi and spore forming anaer- 
obes and is not active against viruses. Many of the 
gram positive organisms are sensitive to this new 
drug. Experiments with streptomycin in guinea pigs 
infected with human tubercle bacilli have been en- 
couraging, but results in treatment of human cases 
are not yet reported. 

While this new antibiotic is well tolerated, a few 
toxic reactions have been observed, a throbbing 
headache and flushing of the skin due to a histamine- 
like factor in impure preparations and a reversible 
fatty infiltration of the liver. The latter has been 
noted in experimental animals only. 

Nothing like the phenomenal production of peni- 
cillin is expected, but several companies are working 
at experimental production in pilot plants. The 
four companies now making the drug have pro- 
duced only 14 ounces a month. The total output 
for September was estimated at 70 ounces. Military 
needs alone are estimated at about 2,000 ounces per 
month. The small quantity released for civilian use 
has been restricted to experimental clinical work.— 
Don C. Wakeman, M.D., Topeka, Kansas. 


Postgraduate Education 


The program for assisting medical officers in ob- 
taining graduate-education before resuming civilian 
practice is now a reality. Dr. W. P. Callahan, presi- 
dent, has announced the committee that will review 
and pass on all applications. This committee is com- 
posed of five members, Dr. Harold H. Jones, Win- 
field, chairman, and Dr. W. P. Callahan, represent- 


ing doctors who remained in civilian practice dur- _ 
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ing the war. The other three are Dr. J. Allen Howell, 
Wellington; Dr. Harold W. Palmer, Wichita; and 
Dr. John M. Porter, Concordia, representing offi- 
cers who have served with the armed forces and 
who have now returned to civilian practice. 

All Kansas doctors who have served with the 
armed forces during this war are invited to partici- 
pate in this program if they plan to take any form 
of graduate courses. For complete information on 
the subject, kindly write Dr. Harold H. Jones, Win- 
field. Funds may be received whether the selected 
course is approved by specialty boards or not, and 
regardless of assistance under the G. I. Bill of Rights. 
There is no restriction regarding the length of 
courses selected, the school, or whether education 
consists of formal lectures, residencies, or clinical 
instruction. This is a gesture of appreciation by 
the Kansas Medical Society and represents a dona- 
tion which all members in the service are invited 
to receive. 

For those who do not wish extended formal 
schooling, there will be available in the state as- 
sistantships by qualified specialists in the various 
fields. Applications either to the postgraduate com- 
mittee or to the specialists direct will enable return- 
ing medical officers to receive practical training. 
This type of service will be offered by most of the 
specialists in Kansas and may be arranged for in- 
dividually. 

Dr. E. H. Hashinger, dean of the graduate school 
of medicine at Kansas University, is also assisting 
in this program and surveying the state in an effort 
to get hospitals to increase the internships and resi- 
dencies that are now available. Further inquiries 
will be welcomed. They may be directed either to 
Dr. Hashinger of the University of Kansas Hos- 
pitals, Kansas City, or to the executive office, where 
they will be forwarded. 

Checks are still coming in for this fund. Since 
publication of the map in the Ocober issue of the 
Journal, donations have been received from Wel- 
lington, Topeka, and Atchison. The doctors of Atchi- 
son are hereby especially commended for their par- 
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ticipation in this state-wide project. Two thousand 
dollars has been received from Atchison county, 
which represents an average donation of $181.82 
for each member in the Society. This is a higher 
average than has so far been received from any other 
society in the state. 


Medical Education and Twin Beds 


Most laymen and many medical men undoubtedly 
feel a bit puzzled and bewildered at the statements 
recently made in the press concerning the obsolete 
character of the so-called divided medical school. 
For some unaccountable reason it seems that med- 
ical departments cannot use twin beds and still re- 
tain unity and efficiency in teaching and research. 
On the other hand, all over this country, in every 
university of the land, courses in extension study 
are going forward and doing excellent work. Uni- 
versity credit is being granted for these courses un- 
grudgingly and without question. University ex- 
tension classes are also being constantly established 
at considerable distances from the central campus 
where university instructors are in attendance and 
the actual campus extended to these places even 
though there is a physical separation of hundreds of 
miles between the two places. 

Can it be, therefore, that there is something pe- 
culiar about the medical sciences that makes similar 
separation impossible? Who has set the fashion for 
this unique behavior in medical education? Why 
cannot the University of Kansas and the University 
of Missouri have efficient medical schools if they 
should choose to separate the clinical and pre-clinical 
divisions so that they would not actually be on the 
same campus? Has it been demonstrated that phys- 
ical separation of departments actually makes effi- 
cient medical education impossible? Or is it simply 
a practice has grown up following an initial idea or 
suggestion adopted some time in the past and now 
perpetuated unthinkingly by habit and practice? It 
would seem that medical education is not different 
from other kinds of education, and if the campus 
can be extended under one set of conditions it 
should be capable of extension under others. It is 
high time that we get rid of this bogey in medical 
education and fall in line with other educational 
practice. 

If medical education must have a unified campus 
in order to function properly, it should follow, also, 
that its faculty and staff of instructors had similar 
unity of training. In other words, only medical men 
should be capable of teaching medical students. And 
yet, there is not a single medical man in the De- 
partment of Anatomy in the University of Kansas 
Medical School, and the dean has recently appointed 
a new head of that department who is not a medi- 
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cal man. Of all pre-clinical departments, the De- 
partment of Anatomy is the most purely medical. 
Again, at the University of Kansas, the head of the 
Department of Physiology is not a medical man, 
and yet he devotes his entire time to teaching medi- 
cal students and is secretary of the medical faculty. 
One might well ask how it is that these “pure” 
scientists can be separated from their “pure” science 
departments and still be efficient medical teachers. 
There is general agreement among educators that 
such men can and are efficient medical teachers. 
Only in this case the “separation bogey” has not 
been applied. There never has been any real reason 
why the University of Kansas or the University of 
Missouri cannot have either a divided or a unified 
medical school so far as efficient teaching by its 
various departments is concerned. The central fact 
is not physical separation of the component de- 
partments. It is, rather, their professional and scien- 
tific integration that matters and nothing else. 


Journalism and Medicine 


The Journal has frequently reprinted comments 
regarding medicine which appeared in the lay press 
of Kansas. Organized medicine has only recently 
shown an interest in public relations, and even yet 
experiments hesitatingly on special occasions. In 
general, these attempts have been successful. Where 
they have been tried, newspapers have accepted the 
material gratefully and have often written comments 
of their own. 

Believing that the medical profession has much 
to gain if it will cooperate with newspapers, and 
believing that the following article by Thomas Cook 
Brown of the Buffalo Courier-Express represents 
the view of most editors, and believing that the ar- 
ticle is worthy of your consideration, we are pre- 
senting it here as it appeared in the Ohio State Med- 
ical Journal. Incidentally, Mr. Brown presents a new 
idea on socialized medicine and a challenge that 
might be considered by the medical profession in 
Kansas. His title is “Shall the Doctor Tell His 
Story?” 

“Way back in the days when the first newspaper- 
men were drawing mastodons on the walls of caves 
and the first medical men were saying ‘now cough’ 
to the young warriors, our two professions ought to 
have tried to understand. each other. Maybe they 
tried. If so, they didn’t succeed. 

“In times within the memory of most of us, the 
medical profession and the press still were far from 
mutual understanding. To illustrate: Not many 
years ago, physicians thought of a newspaperman as 
a peculiarly noxious individual who barged into 
places where he wasn’t wanted, took voluminous 
notes on things he wasn’t supposed to hear—and 
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then transcribed his notes all wrong. To make him- 
self even more insufferable, he puffed cigarette 
smoke in your face, jested loudly over medical terms 
and called you ‘Doc’. 

“This, of course, was an absurd and outrageous 
caricature of the real newspaperman; but it passed 
for a picture in many physicians’ minds—now, 
didn’t it? You needn't indulge in polite protests. 
Many a newspaperman had the doctors wrong, too— 
not his own physician (a good fellow and an ex- 
ception) but medical men en masse. He thought of 
medical society meetings as frigid and funereal gath- 
erings from which reporters were excluded as enemy 
aliens. After locking the doors and windows and 
peering under the furniture for spies of the press, 
the doctors were supposed to sit around, stroking 
their beards and thinking great thoughts while the 
more ancient among them turned loose a flow of 
learning and Latinity. This, too, was an absurd and 
outrageous caricature. But how was the reporter to 
know? Those were the days when you didn’t let 
him in. 

“Times have changed. The average American 
physician now recognizes the average newspaper- 
man as a reasonably intelligent practitioner of a 
profession—a profession not comparable to the 
physician’s own in precision of standards or in 
rigidity of discipline; but, nevertheless, a profession. 
True, the newspaper profession can not protect it- 
self from the intrusion of charlatans as the medical 
profession does. That is part of the price we pay 
for freedom of the press. But the journalistic quacks 
make up only a small proportion of the craft—a sur- 
prising fact, in view of the constitutional guarantees 
which permit them to practice without I'censes. 

“As the doctor has come to know the newspaper- 
man better, he has told the latter at least part of his 
story; and that part of the doctor's story has been 
passed on to the world. I have said that the news- 
paperman, like almost everybody else, thinks rather 
well of his own medical adviser; but only recently 
has he come to see the medical profession clearly 
and to see it whole. 

“What he has seen impresses the average news- 
paperman most favorably. There is neither time 
nor space to tell all the reasons why. Let us take 
just one example—the hardy perennial, ‘socialized 
medicine’. The dispute over ‘socialized medicine’ 
never can be resolved in orderly manner until both 
sides arrive at a common definition of the term. 
Thus far, they have reached only half a definition. 
Both sides mean the same thing when they say 
‘medicine’. It is on the word ‘socialized’ that the 
debaters part company. 

“When you think it through, you realize that the 
medical profession is the only one—except possibly 
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the clergy—which is socialized in the best sense 
of the word. It is the only nonreligious profession 
which requires its members to serve without recom- 
pense (and often without thanks) their fellowmen 
in need. If this is not socialization—voluntary self- 
socialization, but still socialization—of a profession, 
what is? 

“In most of the arguments over ‘socialized medi- 
cine’, however, what really is meant is a state of 
affairs whereby the patient would be socialized. That 
is the real danger which physicians and laymen must 
fight, if the medical profession is to preserve its 
existing standards of social responsibility—standards 
so far above those of the profession’s political critics 
that most of the criticism is impudence which can 
be excused only on the ground of ignorance. 

“All this is plain from the small part of the doc- 
tor’s story which already has been told to the press 
and retold to the world. Shall the rest of the story 
be told? That is up to the medical men. Their 
answer may be that the story has been told and is 
being told on a thousand fields of battle and at a 
million beds of pain; that it needs no further cry- 
ing from the housetops. 

“Perhaps that is the right answer; Lut I don't 
think it suffices. There is much of a great and gal- - 
lant story still untold. When the doctors are ready 
to tell it, the press will be ready to make sure that 
it is heard.” 


Intravenous Amino Acids 

Kozoll, Hoffman and Meyer of the Cook County 
Hospital, Chicago, produced a positive nitrogen bal- 
ance in 13 of 14 patients with obstructive lesions 
of the esophagus with intravenous amino acids as 
the only source of protein nitrogen. The product 
used was a 15 per cent solution of amino acids de- 
rived from milk casein. It also contained one per 
cent synthetic tryptophane. The solution is avail- 
able to the medical profession. 

In clinical practice the parenterally injected amino 
acids are combined with blood transfusions, protein 
as food and a carbohydrate intake of 300 grams or 
more. Restoration of tissue and serum proteins to 
normal levels resulted in a more nearly normal 
water and electrolyte pattern. The investigators 
wrote that “many patients requiring stomach opera- 
tions who otherwise might die of starvation before 
or after an operation may now be kept alive.” 


To Resume Health Broadcasts 

. The Bureau of Health Education of the American Med- 
ical Association has announced that network broadcasts 
of dramatized health programs will be resumed this season 
for the tenth consecutive year. The series will be entitled 
“Doctors at Home” and will deal with the story of a 
typical American doctor returned from military service to 
civilian practice of medicine. 
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Changes in EMIC Program 


Several changes in the EMIC program have been made 
in recent months, Dr. Paul R. Ensign, director of the Di- 
vision of Maternal and Child Health, Kansas State Board 
of Health, reported last month. Since some parts of the 
program were referred to the Children’s Bureau for ap- 
proval, publicity on other: changes was withheld until all 
parts could be presented at the same time. 


The changes are divided into three parts: A. Changes 
brought about by Children’s Bureau action; B. Changes 
brought about by action of the Medical Advisory Commit- 
tee; C. Changes which have been announced earlier but 
which have not been clearly understood. 


Changes brought about by action of the Children’s 
Bureau are as follows: 

1. Any woman whose husband at some time during 
her pregnancy was in the four lower pay grades of the 
Armed Forces is eligible for EMIC participation, pro- 
vided that the husband’s promotion or honorable discharge 
occurred after January 1, 1945. A woman whose husband 
has been dishonorably discharged is not eligible. 

2. Any infant under one year of age is eligible if its 
father was in the lower four pay grades at some time dur- 
ing the nine months prior to the infant's birth or any time 
prior to the infant’s first birthday. 

3. The limit of $25.00 for mileage for the physician 
on any one case has been removed. 

* 4, The ruling stating that no one “shall pay the physi- 
cian or hospital in behalf of the patient” has been in- 
terpreted to mean also that no insurance company can 
make payments in behalf of the patient. So in the future 
EMIC patients cannot use medical or hospital insurance 
to pay part of the bill and expect the EMIC program to 
pay the other part. 

As a result of action of the Medical Advisory Commit- 
tee, three changes have been made: 


1. The fee for administration of anesthetic for major 
surgery has been changed from $7.50 to $10.00; the fee 
for assistance in surgery has likewise been changed from 
$7.50 to $10.00. 

2. After January 1, 1946, approval for participation 
in the EMIC program will be withdrawn from all hospitals 
which do not have a registered nurse responsible for care 
of maternity patients. 

3. Inasmuch as the EMIC program was accepted by the 
physicians of Kansas for the duration of the war and 
six months after; and, inasmuch as the physicians ac- 
cepted the program in good faith as their patriotic duty, 
the Advisory Committee has passed a resolution recom- 
mending that no more new cases be authorized after 
March 2, 1946, which is six months following September 
2, 1945, the date the President proclaimed to be the 
official V-J day. 

The changes which were not clearly understood when 
they were announced earlier include the following four: 

1. Payment for home and hospital visits may be made 
to the attending physician for medical and surgical serv- 
ices (provided the attending physician qualifies as a sur- 
gical consultant) for a condition which is not attributable 
to pregnancy. The payment is $2.00 for a hospital visit 
and $3.00 for a home visit for medical calls and the regu- 
lar fees for surgery. In order to obtain authorization for 
these services for conditions not attributable to pregnancy, 
the physician should fill out and return to the EMIC office 
the form he receives with the authorization notice, which 


is headed, “Request for Extension of Care or Additional 
Services’. 

2. Payment for X-ray cannot be made to the attending 
physician except on the regular office visit rate, which is 
$2.00. The $5.00 fee for X-ray can be paid only in case 
the physician does not have facilities for X-ray in his 
office or clinic and has to refer the case elsewhere for 
X-ray. This provision has been insisted upon by the 
Children’s Bureau despite objections raised by the Kansas 
State Board of Health and its Advisory Committee. 

3. Infant care is originally authorized for three weeks, 
and if the care extends beyond that period an application 
should be made for additional services. The State Board 
of Health has no authority to re-authorize a case for more 
than one month at a time, so in extended cases another 
application must be made at least once a month. 

4. In exceptional cases the State Board of Health is 
permitted to authorize care of the mother beyond the six- 
weeks postpartum period, provided that the condition re- 
quiring the extension is attributable to pregnancy and pro- 
vided further that it is inadvisable to remedy the condition 
during the six-weeks postpartum period and that the ap- 
plication has been made for the extension of services be- 
fore the six-weeks postpartum period has expired. 


Chicago Clinical Conference 


The Chicago Medical Society will hold its annual clin- 
ical conference at the Palmer House, Chicago, March 5-8, 
1946, according to an announcement made recently by 
Dr. Warren W. Furey, chairman of the society’s publicity 
committee. An invitation to attend is extended to all 
physicians, and the program will include specialists from 
all sections of the country discussing subjects of major 
interest. 


Clendening Memorial Park 


A memorial to the late Dr. Logan Clendening, whose 
entire professional life was spent in the service of the 
University of Kansas, his alma mater, is being planned, 
and a committee consisting of Dr. Ralph H. Major, Dr. 
Don Carlos Peete, and Dr. Graham Asher has been ap- 
pointed. The committee has decided to build a memorial 
park and fountain, and will let contracts for the work in 
the near future. Doctors who wish to contribute to the 
fund may send their checks to any member of the com- 
mittee, at the University of Kansas School of Medicine, 
Kansas City, Kansas. 


Van Meter Award for Essays 


The American Association for the Study of Goiter has 
announced conditions under which the Van Meter award 
of $300 and two honorable mentions will be presented 
winners of a contest for the best essays concerning original 
work on problems related to the thyroid gland. Winners 
will be announced at the annual meeting of the association 
in Chicago next April or May, providing essays of suf- 
ficient merit are presented in competition. 

Essays in the competition may cover either clinical or 
research investigations and should not exceed 3,000 words 
in length. A typewritten double-spaced copy of each entry 
should be submitted to the secretary, Dr. T. C. Davison, 
207 Doctors Building, Atlanta 3, Georgia, not later than 
February 20, 1946. The winning essay will be published 
in the annual proceedings of the association and may also 
be published in any journal selected by the author. 
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MEN IN SERVICE | 


The Office of the Surgeon General has announced the 
promotion of Dr. Maurice V. Laing, Kansas City, to the 
rank of lieutenant colonel. 


Major Marlin W. Carlson will receive his discharge in 
February and will return to his practice in Ellinwood. 
While in the Army, Dr. Carlson served in North Africa 
and Italy. 


Dr. Gareth S. Ortman, Kansas City, now serving in 
the Army, has been promoted to the rank of lieutenant 


colonel. 


Lt. Comdr. Donald A. Anderson, Salina physician, is 
now on terminal leave and expects to reopen his office 
soon. After spending 22 months in the south Pacific 
theater, Comdr. Anderson was stationed at the Navy hos- 
pital at New Orleans. 


The office of the Surgeon General has announced the 
promotion of Dr. James Russell Nevitt, Moran, to the 
rank of lieutenant colonel. 


Major Raymond Beal, who has been in the Army for 
the past four years, serving as a flight surgeon while over- 
seas, is now on terminal leave and plans to open an office 
soon in Fredonia. 


Major William Brewer, who practiced medicine and 
surgery in Hays before entering the service in January 
1941, is now on terminal leave. 


The Journal has not received as many letters since the 
end of the war as were received during the hostilities, but 
some doctors who are still in the service write interestingly 
of the work they are doing. Typical of these letters is one 
written November 22 by Capt. Walton C. Woods, who 
formerly practiced in Manhattan and is now stationed in 
Okinawa. 

“I have been receiving the Journal regularly, and ap- 
preciate getting it. I especially enjoy the ‘Men in Service’ 
column. 

“The 233rd General Hospital, which was activated at 
Camp Barkely, Texas, in September 1944 and came over- 
seas in December 1944, spent about four months in Oahu. 
The unit was then sent to Okinawa, arriving last June. It 
was the only general hospital in the Ryukyus which func- 
tioned. First set up in tents, its wards were gradually 
replaced by quonset huts, the construction of which was 
accelerated by two typhoons, the last one virtually destroy- 
ing all remaining tents. Patients are all in quonsets now. 

“During the period between August 4, 1945 and No- 
vember 17, when the 9th General Hospital absorbed the 
233rd, over 7,000 patients were admitted, many of whom 
were prisoners of war repatriated from Japan after its 
surrender. Many of our older officers and high point 
men are returning home. They were replaced by men 
from the 69th “General Hospital which was set up in 
India. I haven’t met any doctor from Kansas, yet, on the 
island.” 


Brig. Gen. William C. Menninger, director of Neuro- 
psychiatry Consultants Division, is one of a group of three 
physicians making a tour of inspection of medical de- 
partment installations in the Pacific. The trip will include 
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stops at Honolulu, Guam, Shanghai, Chungking, and 
Tokyo. 

Capt. E. G. Neighbor, Kansas City, has returned from 
the Pacific theater and is awaiting his discharge. His re- 
turn to civilian life, however, is delayed by the fact that 
he contracted malaria in the Pacific and will not be dis- 
charged until he is fully recovered. 


Major Floyd C. Taggart, who has been serving in Wales, 
France, and Germany with the 279th Station Hospital 
for the past two years, has returned to his home in To- 
peka and will be on terminal leave until February 1. Dr. 
Taggart, who specializes in anesthesia, will continue his 
practice in Topeka. 


Capt. Leslie L. Saylor, who has been in the Army medi- 
cal corps for three and a half years, with 40 months’ serv- 
ice in the Pacific theater, is now on terminal leave ex- 
tending to February 21, 1946. Serving with the 71st 
Station Hospital, Capt. Saylor was first stationed in the 
Fiji Islands, later at Okinawa, and finally Korea. He plans 
post-graduate work in surgery before returning to his 
practice in Topeka. 


Lt. Harold F. Spencer, USNR, is now chief of the 
anesthesia department of a base hospital in the Pacific 
theater. Before entering the service Dr. Spencer practiced 
in Garnett. ; 


Professional Training for Army Doctors 

In order to provide qualified doctors for the peace time, 
Army plans have been formulated to interest Medical 
Corps officers who are serving for the duration of the 
war to apply for commission in the Regular Army, Major 
General Norman T. Kirk, Surgeon General of the Army, 
announced recently., 

Among the attractions which will be offered Medical 
Corps officers who remain in the Army are the following: 

1. The Regular Army Medical Corps officer will be 
assured a professional career offering broader possibilities 
in a larger field than the practice of the average civilian 
doctor affords. 

2. The training and the assignments of Army doctors 
will be arranged to aid the Army doctors in obtaining cer- 
tification for specialists from the recognized civilian spe- 
cialty boards. 

3. Graduate training will be continued with the estab- 
lishment of Army fellowships, residencies and special 
courses. 


Rapid Release of Army Doctors 

Army doctors are being released faster than the Army 
is reducing its total strength, in spite of the large number 
of battle casualties still remaining in hospitals and the 
requirement of doctors for separation center work, accord- 
ing to Major General Norman T. Kirk, Surgeon General 
of the Army, who spoke recently in New York in appre- 
ciation of the services rendered by member hospitals of 
the United Hospital Fund of New York. : 

“The peculiar situation that we find ourselves in is that 
demobilization, in which everyone is concerned, cannot 
proceed without the help of thousands of doctors—2,000 
of whom are devoting their medical services solely to sep- 
aration centers,” General Kirk said. “By the first of Jan- 
uary more than 14,000 doctors will have been returned 
to civilian life, which is more than one-third of the total 
number of doctors comprising the Army Medical Corps at 
its peak. By June of next year we anticipate releasing all 
but 11,000 doctors.” 


MEMBERS 


Three Parsons physicians, Dr. M. C. Ruble, Dr. Charles 
H. Miller, and Dr. R. W. Urie, recently announced the 
formation of a medical clinic at 1800 Broadway, Parsons. 
More doctors will be added to the group as they become 
available. 


Dr. C. M. Newman, Topeka, has been appointed attend- 
ing physician at the Methodist Home for the Aged, Topeka. 


Dr. Joseph W. Hamilton, surgeon, opened an office in 
Manhattan December 1. A graduate of the Northwestern 
University Medical School, he served his internship and 
two and a half years surgical residency in City hospital, 
Akron, Ohio. During the war he served as a major in 
the Army medical corps. 


Dr. Marshall E, Christmann reoponed his office in Pratt 
November 12 after an absence of three years while he 
served as a captain in the Army in Colorado, Mississippi, 
Florida, Georgia and Tennessee. 


Dr. Victor H. Hildyard, who recently returned from 
the Pacific theater of operations, has opened an office in 
Baldwin. Dr. Hildyard had served three years in the 
Army medical corps, principally in New Guinea and the 
Philippines. 


Dr. Morgan Mollohan, who formerly practiced in Ar- 
cadia and as an associate of the Smith clinic at Pittsburg, 
has opened an office in Manhattan. A graduate of the 
University of Kansas School of Medicine in 1940, Dr. 
Mollohan served his internship at Akron City hospital, 
Akron, Ohio, and had three months special training in 
pediatric work at Providence hospital, Detroit, before en- 
tering the Army. 


Dr. Don C. Wakeman, who was recently released from 
the Army, announces the opening of his office in the 
Central building, Topeka, for the practice of internal 
medicine. 


Dr. Orville R. Clark, who served as a major in the 
Army medical corps in the African and European cam- 
paigns, has returned to Topeka, where he is associated in 
practice with Dr. W. M. Mills. 


Dr. Virgil E. Brown, who has been serving in the Army 
in the Pacific, is now on terminal leave and is visiting 
at his home in Sabetha. 


Dr. Ray Leiker has announced that he will resume his 
practice in Great Bend around the first of the year, when 
his terminal leave from the Army expires. As a major in 
the medical corps, Dr. Leiker served overseas for ap- 
proximately three years. 
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Army medical corps. 


Dr. G. A. Westfall, Jr., who has been practicing at 
Halstead, has moved to Stafford and is now associated 
in practice with Dr. O. L. Longwood. 


Dr. William H. Algie, veteran of 30 months service as 
a lieutenant commander in the Navy, has received his 
discharge and is resuming his practice in Kansas City. 
While in the Navy he served in Guadalcanal and New 
Zealand, returning to the United States more than a year 
ago to a station at the naval hospital in Brooklyn. From 
Brooklyn he was assigned to the U.S.S. Solace, a hospital 
ship. 


Dr. Monti L. Belot, Jr., recently released from active 
duty with the Army, is taking up the general practice of 
medicine in Lawrence and has also been appointed to 
the staff of Watkins Memorial hospital. After serving his 
internship at the University of Kansas hospitals, Dr. Belot 
was resident physician at Bethany hospital for six months, 
then became medical director of the North American Avia- 
tion plant in Kansas City. When he entered the service 
in 1942 he was sent to the Alcan highway, then to Eng- 
land as chief of the general medicine section of the 55th 
General hospital, with which he later went to France. 


Dr. Lee E. Rook, who has been in the Army as a flight 
surgeon, received his discharge last month. His home is in 
Kansas City. 


Dr. L. B. Putnam, Wichita, has opened an office in 


Mulvane for practice on Monday, Wednesday and Friday 
evenings. 


Dr. Oscar Harvey, head of the Labette county health 
department, has been transferred to Sioux Falls, S. D., 
and took over his new duties there December 1. 


Dr. James D. Bowen recently reopened his office in the 
Central building, Topeka, after three and a half years’ ab- 
sence while serving as a captain in the Army medical corps. 
Dr. Bowen spent 33 months in the Caribbean area. 


Dr. A. S. Hawkey, who has been in the Navy for 42 
months, has returned to civilian life and has rejoined the 
Axtell clinic at Newton. While in the Navy Lt. Comdr. 
Hawkey served 18 months overseas. 


Dr. William B. Scimeca, who has been practicing in 
Caney for the past year, has opened an office in Moline. 
A graduate of the University of Kansas School of Medi- 
cine, Dr. Scimeca served his internship at Medical Center 
and Margaret Hague Maternity hospitals in Jersey City, 
N. J. 


Dr. Richard S. McKee has returned to private practice 
in Leavenworth after having spent three years in the 


PRESCRIBE OR DISPENSE 


ZEMMER PHARMACEUTICALS 


A complete line of laboratory controlled ethical pharma- 
ceuticals. KA 12-45 
Chemists to the Medical Profession for 44 years. 


THE ZEMMER COMPANY ° Oakland Station * Pittsburgh 13, Pa. 


412 
i 
4 


DECEMBER, 1945 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting January 14, January 28, and every two 
weeks thereafter. Four Weeks Course in General Surgery 
starting January 28. 


GYNECOLOGY—Two Weeks Intensive Course starting Feb- 
ruaty 25. One Week Personal Corse in Vaginal Approach 
to Pelvic Surgery starting February 18. 


a lta Weeks Intensive Course starting Feb- 
ruary 11, 


ROENTGENOLOGY—Courses in X-Ray Interpretation, Flu- 
oroscopy, Deep X-Ray Therapy available every week. 


Weeks Intensive Course starting February 


ELECTROCARDIOGRAPHY & HEART DISEASE — One 
Month Personal Course starting February 1. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Il. 


Merry Christmas 


We can again say, “Merry Christmas,” 
knowing that for many, it really will be 
a “Very Merry Christmas.” 


Fred — Art — Marshall — Joe — and 
the two Bobs, all join heartily in extend- 
ing you the Season’s Greeting, and may 
the following year be most happy and 


prosperous. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Independent 
TOPEKA HUTCHINSON SALINA 
KANSAS 


“EUREKA! | THINK 
THIS IS IT!” 


SAID A DOCTOR WHEN SHOWN 
THE SPENCER BREAST SUPPORT 


SPENCER 
BREAST SUPPORTS 


Hold Heaviest Ptosed Breasts In 
Healthful Position 


Improve circulation and tone, rendering 
breasts less likely to inflammation or disease. 
Encourage squared shoulders, aiding breath- 
ing. Release strain on muscles and ligaments 
of chest, neck, shoulders and back. 


Aid Antepartum, Postpartum patients by pro- 
tecting inner tissues, helping prevent outer 
skin from breaking; guard against caking and 


abscessing during postpartum. 
Individually designed for each patient. 


For a dealer in Spencer Supports, look in 
telephone book under Spencer corsetiere or 
write direct to us. 


129 Derby Ave., New Haven 7, Conn. 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 


Please send me booklet, “How Spencer Supports 
Aid the Doctor’s Treatment.” 


SPENCER "22204" SUPPORTS 


For Abdomen, Back and Breasts 


: = 
a 
SPENCER, INCORPORATED _] 
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Hobbs, aad official approval by the latter merely awaits 


KAN SAS PHYSICI ANS’ a few technical procedures. as 


SERVICE Announcement of the prepayment plan to be offered 
by Kansas Physicians’ Service through the Associated Press 
was high-lighted by President Truman’s proposals to Con- 


An increase in the benefits allowed for medical services  8'€SS for a compulsory sickness insurance plan. 
was voted at the meeting of the Board of Directors of Kan- When Kansas Physicians’ Service was interviewed by the 
sas Physicians’ Service at Topeka, November 18. Payment press as to its reaction, a statement was issued that “the 
will be made for one hospital visit daily at $3.00 each, American people will resent and resist anything so un- 
additional visits, if necessary, at $1.50 each, subject to American as a compulsory sickness insurance program. . . 
approval by the Executive Committee. As previously pre- Such insurance originated in Germany in 1883 as a purely 
sented, benefits begin on the fourth day of hospitalization political weapon. . .and developed into a powerful po- 


and the allowance ‘for the first day remains at $5.00. litical organization which eventually was used by the Nazis 
Mr. Holmes Meade and Mr. Martin Trued attended for as one of their most potent forces. 
the first time as directors appointed by the governor. Both “This and similar plans in other European countries. . . 


gentlemen displayed keen interest in the program of the in every instance resulted in: 1. Deterioration in quality 
corporation and a ready grasp of the problems, and con- of service, 2. Marked increase in cost of medical care, 
tributed largely in discussions and deliberations. It is an chiefly because of high administrative costs, which in 
asset to have two laymen on the Board of Directors and some cases even exceeded medical costs, 3. Degeneration 
this particularly in the light of the wise appointments of the organization into a political mechanism for po- 


made. litical purposes, 4. Loss of incentive for high calibre men 
The corporation seal, attractively designed with a sun- to enter the medical profession, 5. Poor showing in pre- 
flower bearing the caduceus, was officially approved. ventive medicine and public health. 
Announcement was made that over one-half of the “The program presented to Congress, we believe, is 


physicians engaged in private practice in Kansas have primarily a vote-gathering measure. It would create an 
signed Participating Physicians’ Agreements. This is re- enormous administrative organization which would waste 
ported to be a higher percentage than have been signed billions of dollars forcibly deducted from payrolls and 
up in any previous state before a prepayment plan has would develop into a monstrous political weapon with 
actually commenced operation. fearful potentialities. 

Final details and legal requirements preparatory to . “The answer to President Truman is found in the vol- 
authorization by the Commissioner of Insurance have been _untary insurance plans. . .now growing rapidly in most 
completed under the personal direction of Commissioner. _ states.” 


R Schieffelin 
BENZESTROL 


Schieffelin & Co. 
20: COOPER SQUARE, NEW YORK 


aod h lebo on 


As the “weak link» limit, the Strengyp, 
of the eNtire Chain, 80 it j, that 
the Continuity of the €Ntire bypophy, = 
| broken by the failure of the *strogenj. 
functio,, OF the Vary, 
that When the immediate “ause of fe. 
Male disorde,, of Varian Figin j, im. 
May be btaineg by the 
Schieffel, nENZESTRO! is a de. 
of Schieffey;, Co, and jg *Vailable for 
It is NOt der; ved from the It ig 
Well ‘olerated, and is Con. 
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The Neurological Hospital, 2625 The RADIUM 

Paseo, Kansas City, Missouri. Oper- 

ated by the Robinson Clinic, for the | 

care and treatment of nervous and Quincy X-Ray & Radium Laboratories 

tions. Harold Swanberg, B.S., M.D., Director 
W.C. U. Bldg. Quincy, Illinois 


NET INCOM 


Net income is the acid test of success, without it a specialized 
career may suffer. So, don’t let yours be tied up in patient 
accounts. Send us your slow ones, or ask us for information 
about our various collection aids. A paid-up patient is a 
good patient. 


MEDICAL-DENTAL 
DIVISION 


ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA L. D. PHONE 2444 
One of the bureaus of the National Association of Medical-Dental Bureaus and the Associated Credit Bureaus of America, Inc. 
A substantial institution of enthusiastic alert and progressive credit and collection experts. 


PAUL O. KREUGER, Executive Director 


THE MAJOR CLINIC ASSOCIATION 
3100 EUCLID AVENUE KANSAS CITY, MISSOURI 
A Well Beautiful 
Equipped 
— Well Shaded 
or the 
Nervous and Spacious 
Mental © Porches, 
Diseases and All Modern 
Alcohol Methods for 
Drug and 
Addictions Condition 
HERMON S. MAJOR, M.D. HENRY S. MILLETT, M.D. 
Medical Director _ Associate Medical Director 
HERMON S. MAJOR, JR. 
Business Manager 
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ACCIDENT HOSPITAL SICKNESS 


_ INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 


$5,000.00 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarter‘y 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 


$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


86c out of each $1.00 gross income used for 
members’ benefit 


$2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection 
: of our members 
Disability need not be incurred in line of duty — benefits from 
the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
43 years under the same management 
400 FIRST NATIONAL BANK BUILDING ¢ OMAHA 2, NEBRASKA 


THE BROWN SCHOOL 


An exclusive year round school for children with 
educational and emotional difficulties. Under su- 
pervision of registered psychiatrist, resident physi- 
cian, registered nurses, and technically trained 
teachers. Individual instructions in all academic sub- 
jects, speech, music, home economics, and arts and 
crafts. Separate units for different types of children. 
Farm and Ranch school for older boys. Private 
swimming pool. Fireproof buildings. View book 
and other information upon request. 


BERT P. BROWN, DIRECTOR 
Box 177, San Marcos, Texas 
Box 3028, South Austin 3, Texas 


DEATH NOTICES 


CAPT. PAUL B. YOUNG, MC 


Capt. Paul B. Young, 35, a Wichita physician in 
civilian life, was killed in the crash of a C-46 trans- 
port near Lebanon, Tenn., on November 10. Com- 
missioned three -years ago, Capt. Young had re- 
cently been on duty as a flight surgeon at an Army 
post at Lake Charles, La. 

He was graduated from the University of Kansas 
School of Medicine in 1935 and served his in- 
ternship at Wesley hospital, Wichita, before be- 
ginning practice at Rose Hill. He later was as- 
sociated in practice with the late Dr. W. J. Eilerts, 
Wichita, specializing in obstetrics. He was a mem- 
ber of the Sedgwick County Medical Society. 


PATRICK S. BRADY, M.D. 


Dr. Patrick S$. Brady, 56, Hays, was stricken with 
a heart attack November 12 while en route from 
Hays to Russell, and died a short time later. During 
the evening he had served as master of ceremonies 
at an Armistice Day celebration at Hays and at 
the time of the attack was driving a chaplain who 
had appeared on the program back to the Walker 
Air Base. 

Dr. Brady was graduated from the Kansas City 
College of Medicine and Surgery in 1921, and 
practiced at Grinnell and Plainsville before open- . 
ing his office at Hays nine years ago. 


ANDREW JACKSON SMITH, MD. 


Dr. Andrew Jackson Smith, 82, who had prac- 
ticed medicine in Leavenworth for more than 50 
years, died at St. John’s hospital there October 31 
after an illness of about a year. He was a member 
of the Leaveaworth County Medical Society. 

A graduate of the University of Kansas School of 
Pharmacy, he purchased a drug store in Leaven- 
worth in 1891 and later enrolled in the Kansas 
City Medical College, where he was graduated in 
1894. He immediately returned to Leavenworth 
and continued his practice there until a year ago 
when poor health forced his retirement. He had 
served as president of his county medical society, 
and at the time of his death was: president of the 
staff of St. John’s hospital. 


THOMAS RICHMOND, M.D. 


Dr. Thomas Richmond, 73, a physician in Kan- 
sas City for 48 years, died after a heart attack at 
his home November 4. He was a member of the 
Wyandotte County Medical Society and had served 
as president and treasurer of the group for many 
years. . 

He was graduated from University Medical Col- 
lege in Kansas City in 1897, and had practiced in 


Kansas City since that time except for an interval 


during World War I when he served as a captain 
in the medical corps in an evacuation hospital in 
France. 
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How irritation varies 
from different cigarettes 


| Tests* made on rabbits’ eyes reveal the influence of hygroscopic agents 
TYPE OF CIGARETTE 


Cigarettes made by the 
PuILip Morris method 


Cigarettes made with 
no hygroscopic agent 


Popular cigarette #1 
(ordinary method) 


Popular cigarette #2 
(ordinary method) 


Popular cigarette #3 
(ordinary method) 


Popular cigarette #4 
(ordinary method) 


CONCLUSION:* Results show that regardless of blend of tobacco, flavoring 
materials, or method of manufacture, the irritation produced by all ordinary 
cigarettes is substantially the same, and measurably greater than that caused 
by PHitip Morris. 


CLINICAL CONFIRMATION: ** When smokers changed to PHILIP 
Morris, substantially every case of irritation of the nose and 
throat due to smoking cleared completely or definitely improved. 


®N. Y. State Journ. Med. 35 No. 11,590 **Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor Pipe MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 


| 

| 
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Resolutions to A.M.A. 

The Michigan State Medical Society met in Detroit in 
September. This appears to have been an interesting meet- 
ing, judging from the number of resolutions that were 
made at that time. At least six have been mailed to the 
various state medical societies for their consideration. 

Among them is one pertaining to the Children’s 
Bureau, recommending that the activities of this organi- 
zation be limited to education and research and that its 
powers should not be increased to include control of the 
practice of medicine, in part or in whole. A second reso- 
lution relates to the Pepper bill, voicing disapproval be- 
cause it fails to provide competent and adequate medical 
care and because it would tend to pauperize patients who 
are financially independent and to limit free choice of 
physician. The third concerns hospital contracts that are 
now being made by the Veterans’ Administration which 
are disapproved on the grounds that such contracts will 
bring about the practice of medicine by hospitals. A 
fourth resolution is on the subject of home-office care for 
veterans, in which it is recommended that this type of 
medical care be contracted through existing medical service 
plans. 

The fifth resolution presents a more original idea in 
recommending a National Health Congress composed of 
doctors of medicine, dentists, hospitals, nurses, pharma: 
cists, etc. It recommends that proposed federal legislation 
tends to socialize activities in all these fields as well as 
the people whom they serve, and that each organization 
struggling independently to retain its freedom has been 
considerably less effective than all might have been had 
they been united. The National Health Congress would 
integrate collective thinking and activities of the several 
units, thereby permitting a better understanding between 
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the organizations involved and also affording a more 
effective weapon with which to combat the encroachment 
of socialization. 

The final resolution that came out of the Michigan 
State Society has been sent to all county societies in Kan- 
sas. This was done by request of the Michigan Medical 
Society. It pertains to the establishment of a specialty in 
general practice and will be brought to the attention of 
the House of Delegates of the American Medical Associa- 
tion, meeting in Chicago December 3-6, 1945. This reso- 
lution states that 6625 per cent of the doctors of medicine 
of this nation are general practitioners, making up the 
bulk of the membership of the American Medical Asso- 
ciation. It recommends the immediate creation of a new 
Section of General Practice to be duly constituted of equal 
rank and authority with the other sections already estab- 
lished. It is hoped by the Michigan Medical Society that 
this will be popular among the delegates all over the 
United States and that at the Chicago meeting the resolu- 
tion will be favorably acted upon. When such a section 
is established, the Michigan Medical Society believes that 
it will raise the prestige of the general practitioner and 
will rapidly reflect benefits to the patient. 


Soviet Union Needs Literature 


The American-Soviet Medical Society, with offices at 58 
Park Avenue, New York City, recently sent the Journal 
a request for medical literature. Physicians in the Soviet 
Union, in telling of the devastation left by the Nazis, 
have appealed for help in rebuilding their libraries, and 
will appreciate receiving reprints of scientific papers writ- 
ten by Kansas doctors. All material sent to the New York 
office will be forwarded to medical libraries in Moscow. 


CLINICAL AND 


Osler Building 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


Facilities 


Oklahoma City 


LABORATORY 


Phone 2-8274 


ALCOHOL— MORPHINE 


ADDICTIONS Successfully Treated Since 1897— 


The Ralph Sanitarium 


529 Highland Ave. 


Registered by the Council on Medical Education and Hospitals 
of the A. M. A. 


BARBITAL 


Founded by B. B. Ralph, M.D. 


White for description booklet 


Kansas City, Mo. 
Telephone—Vlctor 4850 
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the obligations 
victory 


Victory, too, imposes obligations. The fruits of dy 
our efforts and the sacrifices of the past four 


years will be determined by our actions today. 


There is much to be done if we are in some small 
measure to repay those who fought for us. 


: 
For those who died there are families to care eg 
for; those who were hurt must be brought back ay 
to health; and even those who returned without 


physical injury need to be helped back toa | ay 


normal peacetime existence. 


“. .. to the great task remaining before us.” 


BUY VICTORY BONDS ey 
They finished their job; let's finish ours. 


Upjohn 


KALAMAZOO 99, MICHIGAN e FINE PHARMACEUTICALS SINCE 1886 
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COUNTY SOCIETIES 


The Lyon County Medical Society met November 6 at 
Newman Memorial County hospital, Emporia. Dr. C. W. 
Lawrence presided in the absence of the president, Dr. 
F. A. Eckdall, who is a patient at the Santa Fe hospital, 
Topeka. Dr. C. E. Partridge read a paper, “Psychosomatic 
Medicine”. 

* 

The Mitchell County Society met November 13 at the 
community hospital in Beloit. Dr. L. C. Murphy and Dr. 
C. C. Parmaley, both of Wichita, presented the scientific 
program. 

* 

A tri-county association which had functioned some 
years ago was revived recently when a new society was 
formed by doctors in Cowley and Sumner counties in 
Kansas and Kay county in Oklahoma. The initial meeting 
was held October 18 at Wellington, following a dinner 
at Harry’s restaurant. 

Dr. William H. Neel, Wellington, was chosen presi- 
dent, to serve with Dr. R. B. Gibson, Ponca City, as vice 
president, and Mr. Gene Wilcox, Winfield, as secretary- 
treasurer. Speaker at the program which followed the 
business meeting was Dr. J. L. Lattimore, Topeka. 


Honorable Mention in Essay Contest 


Dr. Milton Lozoff, who served as a psychiatrist on the 
staff of the Menninger clinic, Topeka, before entering the 
Naval Medical Corps, and Marjorie Morse Lozoff were 
awarded honorable mention in a competition sponsored by 
the Modern Hospital magazine for essays on plans for 
improving hospital treatment of psychiatric patients. 


In addition to its effectiveness against tuberculosis and 
cancer, x-ray has proven useful in the diagnosis of all 
types of injuries and disease of the bones; heart disease; 
gall stones, kidney stones and bladder stones. Upsets in 
the physiology of the body often can be detected by the 
radiologist by telltale shadows in the intestines, lungs, 
heart and other organs. 

Therapeutically, the rays have been found beneficial in 
treating approximately 80 skin disorders, as well as acute 
infections, inflammations, gas gangrene and both malig- 
nant and benign tumors.—American College of Radiology. 


In view of anticipated major hospital construction, the 
American Hospital Association through its Council on 
Hospital Planning and Plant Operation has devised a 
three-point program of aids to assist in the design of hos- 
pitals by aiding hospital officials in their choice of com- 
petent hospital architects. 

First came a program of qualifications and approval of 
hospital architects familiar with the requirements and 
problems which confront hospitals. Conducted in coopera- 
tion with the American Institute of Architects, it is ex- 
pected to increase the competence of architectural plan- 
ning and thereby the efficiency of hospital care. 

Analysis has disclosed the lack of satisfactory standards 
for many of the work areas of the hospitals. As a second 
phase in its program on hospital planning, the Associa- 
ton is establishing a Committee of Hospital Facilities to 
correlate and originate basic material for guidance in the 
design of various hospital maintenance facilities. 

Further, the Council is considering a consultation serv- 
ice through which the experience of a group of hospital 
administrators would be made available for the review of 
plans to erect or substantially remodel hospital structures. 


Topeka, Kan. D-~ « Kan 


THE 
Lattimore Laboratories 


| 0PEKA, KANSAS 


attimore, \LD.. Director 
\ Keith. B.S... Chemis: 
H. C. Fhendorf, M.T.. Sero/ogist 


PATHOLOGY, SEROLOGY, CHEMISTRY.. BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Contone:s furnished pon request. 


OFFICES: 


Sed-lin. * 4 McAlester, Okla. 
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The Menninger Sanitarium 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


| 
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The Kansas Press Looks at Medicine 
HOARDING DOCTORS? 


The charge that the Army and Navy unnecessarily are 
hoarding doctors far beyond any possible needs the armed 
forces have for medical services has been brought by Sen- 
ator Clyde Reed of Kansas. The Senator is going after 
the War and Navy Departments rough-shod to call them 
to an accounting in this regard. 

The scarcity of physicians in many Kansas communities 
first called the Junior Senator’s attention to the over-supply 
of medical men in uniform in contrast to the small num- 
bers left in civilian life in proportion to the numbers of 
persons to be ‘served. Leavenworth has been pretty for- 
tunate in this regard. Some western Kansas counties, how- 


ever, have been drained completely of doctors by the 
armed forces, and in no community in the state are there 
a sufficient number of doctors left efficiently to handle 
civilian medical needs without putting too heavy a bur- 
dent on the remaining doctors. The same situation exists 
all over the United States. 

In answer to an inquiry Senator Reed made of the 
War Department as to the number of doctors in the Army 
at the present time, he was informed that the Army had 
506 more doctors on September 1 of this year than it 
had on January 1. Why there were was not explained. 
It seems strange that this should be so since war is over 
and great numbers of men are being returned to civilian 
life. This report seems to substantiate Senator Reed’s 
charge that the Army and Navy are hoarding doctors. 


1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, M.D. 


Kansas City, Mo. 


GOETZE 


orders. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 


co. 


Taylor-Type Back Brace 
For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


REPRINT PRICE LIST 


Reprints from articles in the 
KANSAS MEDICAL JOURNAL 
All Reprints are made the same size as 
Journal pages, 7% x 101% inches. 
Transportation charges on reprints are 
to be paid by the Author 


14.50 
17.50 
26.00 


No. Copies Without Cover With Cover 
100 $12.50 $16.00 
14.00 18.00 
16.00 23.00 
21.00 32.00 

Without Cover With Cover 
$16.00 $20.50 
23.50 


CAPPER PRINTING CO. 


Capper Building 
TOPEKA, KANSAS 
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Doctor! 


Warriors Without Weapons .. . Soldiers in White .. . Marshals of Mercy ... 


The medical men .n the war will be the subject of 
novels, plays, and movies for years to come. But words, 
pictures . . . statistics, revealing as they are... 

won’t begin to tell the whole story of the magnificent 
work you did. Nor will words be adequate to express 
fully the appreciation and thanks of your fellow men. 


The makers of Camel cigarettes join with 
millions of others in saying, “Well done, Doctor” 
and “Welcome home!” 


CAMELS 
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wae | | 
pos 
SS 


424 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


The public bore the civilian doctor shortage with pa- 

PROFESSIONAL PROTECTION tience and understanding while battles were being fought 

: and men were being wounded or taken sick with the many 

diseases encountered in foreign lands. But now they no 

aa itll longer can understand why so many thousands of doctors 

w Wy, should be retained in service, when the need for them 
y is so acute in civil life. 

Most doctors in Kansas are taking care of the needs 
of from 1,200 to 2.000 and more people. In a large 
proportion of cases they must make house to house calls. 
Each Army doctor serves only 160 to 180 men. If these 
are ill or wounded, they are in hospitals in which the 
physician can go from bed to bed with no waste of time 
in seeing and prescribing for their individual needs. If 
they report for sick call, they go to his headquarters office 
and take their turn telling him their symptoms. 

If greater speed is not made immediately in releasing 
surplus doctors from the armed forces, Senator Reed in- 
DOCTORS DISCHARGED tends to ask for an investigation to get at the reason for 
from Military Service should the Army and Navy not releasing surplus physicians while 
notify Company immediately. the need of them in private practice grows increasingly 

greater. We may rest assured that our aggressive Junior 

MILITARY POLICY Senator won’t call quits on the matter until he gets to the 

does not cover Civilian Practice. bottom of it. We look for a speed-up in release of doctors 

from the services as a direct result of Senator Reed taking 

so active an interest in the matter—Leavenworth Times, 
October 8, 1945. 
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UNDERSTAND THE DOCTORS 


Now that more doctors are beginning to trickle back 
from the wars (a few of them, fortunately, to Topeka), 
don’t expect the still-overworked medicos to be able to 
respond to your slightest whim at a maynent’s notice, save 


‘TOPEKA~ KANSAS 
Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


A COLLECTION SERVICE DEDICATED TO... 
The Medical Profession...Hospitals 


ALL MONEY IS PAID DIRECT TO THE CREDITOR 


A record of twenty-eight years service to Doctors, Clinics and Hospitals insures a kindly and understanding 
service to your debtors. . . . Since all money is paid to you, you are Still guardian of your accounts and all monies. 
. . . You pay us commission only on such amounts as are paid to you. . . . Won't you please write for a list of 
our Doctor and Clinic clients and enlist our help, while the time for collections is opportune? 


READING SMITH SERVICE BUREAU 
COMMERCE BUILDING KANSAS CITY 6, MISSOURI 


COMPANY @ 
| 
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Among the conditions for which Camp Orthopedic Sup- 
ports are preseribed, we frequently find arthritis of 
the lumbar and dorsal spine. They are ‘efficient and prac- 
tical aids in the treatment of this ‘oiniitien because — 


Their basic construction as- 
sures rest and protection to the 
spine... 


«©» They may be reinforced with 
pliable steels or the Camp spinal 
brace as desired by the Ortho- 
pedic Surgeon or Physician . . . 


®% They are easily removed for 
treatment with other forms of 
physical therapy ... 


They are made of varying 
height to support the involved 
region or beyond as prescribed 
by the attending physician or 
surgeon. 


Patient of intermediate type-of- Obese patient with pendulous abdo- 


build. Support covers the major por- men which must be supported in 
tion of the dorsal spine, the lumbar order to avoid the drag on the lum- 
spine, the pelvic region and the bar spine. Note support of the glu- 
gluteal region. teal region. 


World’s Largest Manufacturers of Scientific 
CHICAGO NEW YORK ONTARIO * LONDON ENGLAND 
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DIAL TEST INDICATOR 
ing by half-thousandths of 


WHEN IT’S Precision 


YOU REQUIRE... 


FOR the treatment of pernicious anemia, 
medical science has found a specific in 
liver therapy. 


But like the highly sensitive dial test indi- 
cator which measures within .0005 inch, 
liver extract—to give precise results—must 
be manufactured with the utmost care. 


. . . And nothing less than precision will 
meet the requirements of the competent 
physician. 


For these requirements, Purified Solution 
< Liver, Smith-Dorsey, deserves your con- 
ence. 


Its uniform purity and potency are trace- 
able to the conditions under which it is 
produced—to the capably staffed labora- 
tories, the modern facilities, the rigidly 
standardized testing procedure. 


You may be assured of precisior in liver 
therapy when you use 
PURIFIED SOLUTION 

OF 


Liver 


Supplied in the following dosage 
forms: 1 cc. ampoules and 10 cc. and 
30 cc. ampoule vials, each contain- 
ing 10 U.S.P. Injectable Units per cc. 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska 


Manufacturers of Pharmaceuticals to the 
Medical Profession Since 1908 


in emergency. Some people still are not fully aware of 
the constant strain and heavy burdens the home town 
physicians have been under the past three to four years. 
There are a few too many hypochondriacs who are like 
the man we knew once, who would say: 

“I know it’s unreasonable, but I’m the kind that when 
I call the doctor I want to hear his footstep hit the front 
porch by the time I hang up the telephone.” 

Doctors in their prime have had no little difficulty keep- 
ing up with home demands for their services; veteran 
physicians gave up their long-anticipated retirement to 
return to practice for the duration; and just a few younger 
doctors who were unable to enter military service have 
joined the others to keep the public health amazingly 
secure from epidemics and other disasters thru a very 
trying period. 

They and their companions in medicine, the dentists, 
deserve appreciation and understanding of their contribu- 
tion to the national well-being.—Topeka State Journal, 
November 19, 1945. 


PLEASE RELEASE THE DOCTORS! 


The fighting is ended. Many items formerly rationed, 
now are unrationed. Most of the war plants are closed. 
The clocks have returned to God’s time. Actually the war 
is over. 

But— 

In Wellington the dentists still are overworked and so 
far behind with their service that appointments sometimes 
must be made weeks ahead, except for emergency cases. 

And so with the two hospitals now operating. Patients 
cannot always have the usual attention because every room 
is occupied and much of the time patients must be served 
on hall cots. The staffs are worn from long hours and 
the best of service cannot be afforded because, for the 
greater part of the time, over-crowded conditions and over- 
worked helpers make the usual excellent service impossi- 
ble. And at the private offices of the few doctors remain- 
ing, patients often must wait unreasonable hours because 
there simply are not enough doctors. The situation has 
forced many to seek the services of doctors and hospitals 
in nearby cities. 

This condition deserves relief and it could have been 
relieved months ago. We have it from most reliable sources 
that four of our service doctors have been doing practically 
nothing for some time, and at least one has been ready 
for discharge five months but army red tape still holds 
him in barracks doing nothing. 

Early in the war practically all doctors of the Hatcher 
Clinic were taken and the hospital had to be closed, a 
serious loss to the county. Of course a hospital must have 
nurses, technicians, cooks, and other helpers as well as a 
medical staff, and it may be that these are not now avail- 
able, but as the Hatcher staff gets army discharges we 
hope there will be an early opening of the Hatcher hos- 
pital. The people of Sumner county who were not called 
to fight have not suffered severely from the four years 
of war, but of that sacrifice probably the greater part 
fell upon the sick and ailing who have been deprived of 
normal medical and hospital service, and those doctors and 
nurses who have worked too long hours doing their best 
to serve too many patients—Wellington Daily News. 
October 30, 1945. ‘ 


There are three factors which determine the prognosis and 
outline the proper treatment for peripheral vascular disease: 
the site of occlusion, the state of the clotting mechanism, 
and the vasomotor apparatus—Geza de Takats, M.D., in 
the Journal of the Michigan State Medical Society. 
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THEY CALL If 
INGENUITY 


From THE DEpTHs of American heritage 
comes the desire to make something different, to 
make things better. Call it ingenuity if you will, 
but the impulse more likely is born of a general 
unsatisfaction with what we have. Give a boy a 


new toy, a new gun, a new machine of any kind, 


and in a few weeks he wants to take it apart to see 
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what makes it go, how it can be improved. That 
is research in elementary form. ; 

The same basic principles can be applied to medi- 
cal research. Many important medical discoveries 
are not attributable to genius, but to the firm con- 
viction that a better product can be made. Medical 
research men are in agreement with the great in- 
dustrialist who, only a year or two ago, said, “We 
are living in a primitive age and all progress is 
yet to come.” Eli Lilly and Company expects to 


continue to occupy its position GF, 
lly 


as a leader in medical research. 
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Sulfonamides bearing the Lilly 
Label are characterized by uniformity in appearance, accuracy of dosage, 


rapidity of disintegration, and dependable therapeutic value. Lilly sulfa drugs 


are available for clinical application in a variety of forms and dosage sizes. 
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Growing children require vitamin D 
mainly to prevent rickets. They also 
need vitamin D, though to a lesser 
degree, to insure optimal develop- 
ment of muscles and other soft 


tissues containing considerable 
amounts of phosphorus . . . Milk is 
the logical menstruum for adminis- 
tering vitamin D to growing children, 
as well as to infants, pregnant 


women and lactating mothers. This 
suggests the use of Drisdol in 
Propylene Glycol, which diffuses 
uniformly in milk, fruit juices and 
other fivids. 


TRADEMARK REG U S. PAT. OFF & CANADA 


Brand of Crystalline Vitamin D, (calciferol) from ergosterol 


PREPARATION 


DIFFUSIBLE 


VITAMIN D 


WINTHROP 


Average daily dose for infants 2 drops, for 
children and adults 4 to 6 drops, in milk. 


CHEMICAL 


Available in bottles of 5, 10 and 50 ce. with spe- (C 
cial dropper delivering 250 U.S.P. units per drop. 


COMPANY, 


Pharmaceuticals of merit for the physician > New York 13,N.Y.+ Windsor, Ont. 
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Helping the Doctor Collect His Money* 


Part III 
By David Morantz, Kansas City, Kansas 


One mistake made by many professional men is that 
they carry their accounts too long without payment. If the 
patient disregards three statements, the secretary might 
phone him at his home and talk to him or his wife in a 
pleasant, courteous tone of voice something as follows: 

“Is this Mr. John Q. Jones?” 

If he answers in the affirmative, she may then say, 
“This is Dr. Brown’s office. Having had no reply to three 
statements, I wonder if you received them. Did you?” - 

The patient will usually apologize for failure to reply 
and tell you of his reasons for non-payment. 

She can then reply: “I understand how those things are 
and wonder if you will not mail us your check for $ 
today.” (Ask for the full amount due.) 

If he says he cannot pay until the first of the coming 
month or his next pay day, she might say: “That will be 
fine. I'll look forward to hearing from you then. Thank 
you!” If he says he cannot pay the full amount at one 
time, this is an opportune time to afrange a payment 
schedule commensurate with his ability to pay. 

When a patient does not keep promises to pay, and 
drags the account out six months without payment and 
without a good reason, the wise step is then to turn the 


*From an address delivered before the Wyandotte County Medical 
Assistants’ Society. 


account over for collection to a reputable, well organized 
collection agency. Before doing this, investigate the 
agency carefully. Then, when you are satisfied that it is 
reliable and that it uses ethical, tactful collection methods, 
turn over your accounts when they become six months 
past due. The longer you hold accounts the harder they 
are to collect and the more chance your debtor has to get 
away. When a statement comes back, I suggest that you 
turn it to your collection agency at once instead of wait- 
ing six months or more, so steps can be taken to relocate 
your debtor before the trail gets cold. 


Another important point to keep in mind is that many 
debtors are reluctant about employing a doctor to whom 
they owe a bill. They will call another instead of facing 
the doctor they would really rather have. If you follow 
a definite, systematic collection plan such as I have sug- 
gested, you will get your money quicker, your patient will 
feel better about getting his account paid and he will 
come back to you instead of to your competitor when he 
again needs médical service because he is paid up with you. 


According to life insurance actuarial figures, the male 
infant born at the turn of the century could be expected 
to live 48.23 years. A girl baby born in 1900 had a life 
expectancy of 51.08 years. 

In 1943, the latest year for which figures are available, 
the male child was born with a prospective life of 63.16 
years, an increase of 14.93 years. The 1943 baby girl 
entered life with an expectancy of 63.27 years, 17.19 
years longer than the girl child born in 1900. 

To x-ray and the radiologist—the physicians who spe- 
cialize in the use of x-ray—must go much of the credit 
for the extension in man’s life span.— American College of 
Radiology. 


FOR 32 YEARS 


(31 Years in the Same Location) 


We have specialized in the collection of accounts for professional men, hospitals, morticians, 
etc. Not only do we get results, but we always endeavor to retain for our clients the friend- 
ship and good will of those from whom we collect. 


We have no postage nor docket fees; no filing nor membership fees. We receive only a 
moderate commission for results obtained. Absolutely no collection, no charge. And we 
remit monthly on every cent collected. 


Here is all you need do to start our monthly checks coming to you: Send us a list of your 
past due accounts giving name and address of each debtor, amount due and date of last 
payment or charge. Do not send itemized statements. Just list totals of each account. 


As members of the Collection Service Division of the Associated Credit Bureaus of America 
and also of the American Collectors Association, with a total of over 3,000 affiliated collection 
offices, we can render you a dignified, effective, “on the ground” collection service whether 
your debtors are located in the United States, Canada, Alaska or Hawaii. These offices, 
like our own office, were elected to membership after careful investigation as to efficiency 
and reliability—and each office is covered by a surety bond. 


Reference: Security National Bank, 7th and Minnesota Avenue, Kansas City, Kansas. 


MORANTZ MERCANTILE AGENCY 


DAVID MORANTZ, Manager 


SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
“Established 1913 and our first client is still with us.” 
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Sleep insurance for doctors 


To the harassed doctor, ‘Dexin’ brand High Dextrin Carbohydrate 
helps provide “sleep insurance’—nights made peaceful by fewer 
frantic calls from worried mothers. His ‘Dexin’ babies sleep more 
soundly, and are less subject to disturbances that interrupt slumber. 
The high dextrin content of ‘Dexin’ (1) diminishes intestinal fermen- 
tation and the tendency to colic and diarrhea, and (2) promotes the 
formation of soft, flocculent, easily digested curds. 


‘Dexin’, palatable but not too sweet, is readily soluble in hot or 


cold milk or other bland fluids. ‘Dexin’ does make a difference. 
‘Dexin’ Reg. Trademark 


D 

HIGH DEXTRIN CARBOHYDRATE 
Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% « Available carbohydrate 99% ¢ 115 calories per ounce ¢ 6 level packed 


tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds » 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


Literature on request 


BURROUGHS WELLCOME « CO. (U.S.A.) INC. 9 & 11 E. 41st St, New York 17, N.Y. 
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President’s Message 


The season’s greetings to you all! When this message 
reaches you it will be at that time when our hearts are 
filled with the spirit of Christmas and love for our fellow 
men. Thousands will be rejoicing not only for the birth 
of our Savior, but for the return of loved ones. To those 
less fortunate we extend our deepest and heartfelt sym- 
pathy. May we all do our bit to create that eternal peace 
on earth and good will to all men. 

The recently instituted conference of presidents and 
presidents-elect will convene in Chicago on December 5 
and 6 and we are anticipating the constructive suggestions 
which we will be able to bring back to you. We will be 
joined by Mrs. Regier, president-elect, and will enjoy the 
benefits of the session together. 

It was indeed a pleasure to have visited the Wyandotte 
County Auxiliary on November 9 in Kansas City. Their 
large membership is a very alert and interested group, 
eager to take advantage of all information and benefits 
offered them. They are conducting a very worthwhile 
program. 

This is one of the 15 organized counties in the state 
and from reports each is making progress. There is so 
much now being offered for health education and educa- 
tional programs on many other essential subjects! That 
reminds me that it should be the personal responsibility 
of each individual member of this organization to see 
that the health education available through Hygeia, the 
authentic health magazine published, is made accessible 
to the public. Start with your own subscription, then urge 
your friends, your dentist, and of course your doctor to 
place it regularly on their library tables. Have it available 
to the public by having it placed in the schools, libraries, 
beauty salons, U.S.O.’s and every other public place you 
can think of. Remember that the Hygeia contest closes 
the 31st of January, and if all of us do our part, we 
should win one of the cash prizes. Kansas leads in so 
many other enterprises, why not in this? We can if we 
will. 

It is also time for the payment of our membership dues. 
They are still only one dollar a year. They should be sent 
by the county treasurer to Mrs. John A. Billingsley, state 
secretary, 2024 Washington Blvd., Kansas City, Kansas, 
not later than January 1. With the dues send two copies 
of the members’ names and addresses, listing them as they 
are in the telephone directory. In that way we will be 
assured of correct listing in our year book. Our member- 
ship is so very important. Now that our doctors are re- 
turning home, we should have a number of newly or- 
ganized Auxiliary units. In counties where there are not 
enough doctors for their wives to form an interesting 

group, several counties can unite and form a surprisingly 
effective organization. We need each one of you and are 
anxious to have every eligible doctor's wife join with us 
in our efforts to assist the physicians represented by the 
American Medical Association, to promote the constructive 
program for the extension of improved. health and medical 
care to all the people. Your help is vitally important. 
By uniting the efforts of each of you with our membership, 
we could be a force of dynamic power and our accomplish- 
ments unlimited. You are important to us and we need 
you, and you need us. 
Mrs. Hugh A. Hope. 


1946 State Meeting 


The annual session of the Woman's Auxiliary will be 
held in Wichita April 22, 23, and 24. It is not too earl» 
to make reservation for rooms as they will be one of the 
hard to get items. 


Meetings Over the State 


Thirty members of the Shawnee County Auxiliary were 
Present at a meeting held at the home of Mrs. J. F. Casto 
the evening of November 5. Assisting hostesses were 
Mesdames R. W. Emerson, R. L. Funk, G. W. B. Beverley, 
P. M. Powell, and A. C. Craig. A two-piano program was 
presented by Mrs. Casto and Mrs. McKinley Akey. 


The Auxiliary to the Sedgwick county society met No- 
vember 12 at the home of Mrs. J. V. Van Cleve with 61 
members and two guests in attendance. Mrs, Lu Carnell 
spoke on arts and crafts. Chairman for the meeting was 
Mrs. B. P. Meeker, and assisting hostesses were Mesdames 
L. A. O'Donnell, V. L. Pauley, J. L. Vichers, R. H. Max- 
well, B. C. Beal, E. D. Carter, A. E. Hiebert, E. C. Rainey. 
E. L. Cooper and E. E. Tippin. 


Forty members of the Wyandotte County Auxiliary were 
Present at a luncheon meeting held at the home of Mrs. 
Z. Miles Nason on November 8. Mrs. Hugh A. Hope of 
Hunter, state president, was guest of honor and Mrs. H. L. 
Regier, president-elect, and Mrs. John A. Billingsley, state 
secretary, were also present. , 

A business session was held, after which Mrs. Hope gave 
a short talk on legislative problems. Mrs. J. M. Cupp sang 
several vocal numbers, and a one-act play was presented 
by Mesdames W. J. Caldwell, Fred Wyatt, C. A. Smith, 
C. W. Brenneesen, and Miriam Barrett and Miss Helen 
Hummel. 

Mrs. Robert T. Lucas was chairman of the entertain- 
ment committee and assisting hostesses were Mesdames 
4 = Mp nage vo Evans, C. E. Hassig, H. V. Holter 

. G. Laing, C. V. McWilliams, J. H. Rabi 
, J. H. Rabin, C. J. Weber, 
Each member will bring a toy to the December meet- 
ing and the gifts will be distributed among children in 
the Kansas City hospitals during the holiday season, 


Auxiliary Briefs 


The fiscal year of the National Auxili 
ary was adopted 
by House at the 22nd annual 
icago in June 1944. Each fiscal 
net meee iscal year extends from 
* * * 

“The things we thought permanent have gone, but the 
real fundamentals—courage, loyalty, tolerance and faith 
—the values upon which the Atlantic Charter and the 
Four Freedoms are based, never change. 

“We have all made some sacrifices in our effort to help, 
but we must do more and more until victory is ours and 
bee on Earth, Good Will Toward Men’ is once more 

reality. 


Remember there is no priority on loyalty, no rationing 
of courage, no scarcity of patriotism and no lack of faith. 
So, as Auxiliary members, let us go forth with a song on 
our lips and a prayer in our hearts and fulfill the wishes 
of the American Medical Association—Excerpt from a 
message of Mrs. David M. Thomas, president of the 
Woman’s Auxiliary to the American Medical Association, 
May 1944. 
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VICTOR 2350 


CLASSIFIED ADVERTISEMENTS 


FOR SALE—42 years E.E.N.T. practice and office equip- 
ment. Reasonable. Population 130,000. Two other oculists. 
Retiring. Write the Journal C-0-36. 


FOR SALE—Fully equipped 20-bed hospital and _prac- 
tice in live-wire ity, d, unlimited opportunity 
for surgeon or general practitioner. Leaving to specialize. 
Write the Journal C-0-37. 


FOR SALE—Well equipped office and practice of deceased 
physician. Large practice—good county seat town (pop. 
1,500) and large territory. No doctor in town. Write the 
Journal C-0-20. 


FOR SALE—Tonsil and adenoid outfit in good condition at 
a big reduction. Write—Journal C-0-10. 


FOR SALE—Large assortment general surgical and bone 
instruments. Cold quartz and carbon lamps. Bone engine, 
splints, etc., all about as good as new and prices about 15 
per cent of cash. Tell me your needs and let me quote price. 
C-0-12—Journal office. 

FOR SALE—Physician’s examining table, leather bags, 
fracture splints, surgical instruments, otoscope, sterilizer, 
desk and chair, bookcases, scale. Write the Journal C-0-38. 


FOR SALE—Office equipment and case records of un- 
opposed E.E.N.T. specialist in good college town and terri- 
tory. Nice business that can be easily increased. Retiring. 
Write the Journal C-0-39. 


FOR SALE—Betz folding steel operating table. Baumano- 
meter, desk model, wood case. All rubber parts new. Write 


the Journal C-0-29. 

FOR SALE—Kelley-Koet x-ray transformer and control 
with Coolidge equipment, type J, serial 163, price $150. Also 
one diathermy, price $40. Address Journal C-O-21. 


FOR SALE—McCaskey steel desk, one G. E. X-ray bedside 
unit and G. E. view box, one 30 ma. G. E. X-ray with table 
and Bucky, dark room equipment, 14x17 and 10x12 intra 
screens, G. E. developer tank and timer clock, scales, and 
medical books. Address the Journal C-0-24. 


FOR SALE—McCaskey desk in first ‘class condition. Orig- 
inal cost $355. For sale at $150. Can be seen at 430 Brother- 
hood Building, Kansas City, Kansas. Address the Journal 

-0-27. 


FOR SALE OR TRADE—Nine-bed modern hospital, fully 
equipped. A bargain. Must retire on account of health. 
Address the Journal C-0-28. 


FOR SALE—Thompson Plaster electrical cabinet, McIntosh 
polysine generator, infra red lamp, ultra violet lamp, portable 
diathermy machine, electric sterilizer, examination table 
(leather. covered) surgical instruments and case, electrical 
diagnostic case, books and other items. Write the Journal 


C-0-26. 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 


SHOP, 416 N. Water, Wichita, Kansas. 


FOR SALE—Physician’s Examining table, leather bags, 
both large and small, fracture splints for all purposes of 
plastic and aluminum, surgical knives, forceps and scissors, 
microscope, stethoscope, 16-inch full automatic electric steril- 
izer, desk and swivel chair, glass front bookcase. Write the 
Journal C-0-31. 


DOCTOR WANTED to take over general practice at Clifton, 
Kansas. Town of 950, no competition. For particulars write 
the Journal C-0-33. 


WANT TO BUY—Good cheap portable short wave dia- 
thermy. Will pay cash for standard make in good order. 
Write the Journal C-0-34. 
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BY INJECTION | 


subcutaneously or intramuscularly, ADRENALIN 
provides rapid symptomatic relief in asthmatic 
paroxysms; is useful in the prevention and treat- 
ment of other allergic reactions; localizes and 
prolongs the action of local anesthetics. Intra- 
venously, it is used in shock and anesthesia 


accidents. 


BY APPLICATION 


for its vasoconstrictor action in hemorrhage, 
ADRENALIN permits better visualization of the 
field, and aids in the diagnosis and treatment 
of certain conditions encountered in ear, nose 
and throat practice. 


BY INSTILLATION 


into the nasal passage, ADRENALIN produces 
prompt decongestion; in the eye ADRENALIN 
decreases vascular congestion, and aids in the 
location of foreign bodies. 


ak 
N 
| | 
BY INHALATION 
4 >> orally, ADRENALIN relieves severe attacks of 
ronchial asthma by relaxing the bronchial 


VW 


Its remarkable ability to stimulate the heart and — 


increase cardiac output, raise the blood pres- 
sure, constrict the peripheral arterioles, dilate 
blood vessels of voluntary muscles, and relax 
bronchial muscles... makes ADRENALIN one 
of the most versatile and useful therapeutic 
agents at the command of the physician. Little 
wonder, then, that it's always kept close at hand 
in operating room, office, and medical bag. 


To permit full use of its many therapeutic 
applications, there is a form of ADRENALIN 
(Epinephrine) to meet every medical need: So- 
lutions of 1:100, 1:1000, 1:2600, 1:10,000; 
Suspension of 1:500 in oil; and Inhalant, Sup- 
pository, and Ointment. 
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_D will be administered regularly. 


IT DOES HAPPEN HERE 


Severe rickets still occurs —even in sunny climates 


Vitamin D has become such an accepted practice in infant feeding that it is easy to think that 
rickets has been eradicated. However, even deforming rickets is still seen, as witness the above three 
contemporary cases from three different sections of the United States, two of them having well 
above the average annual sunshine hours for the country. In no case had any antiricketic been given 
during the first two years of life. /t is apparent that sunlight did not prevent rickets. In other cases of 
rickets, cod liver oil was given inadequately (drop dosage) and even this was continued only during 
the winter months. 


To combat rickets simply, inexpensively, effectively — 


OLEUM PERCOMORPHUM 


This highly potent source of natural vitamins A and D, if administered regularly from the first weeks’ 


of life, will not only prevent such visible stigmata of rickets as pictured above, but also many other 
less apparent skeletal defects that might interfere with good health. What parent would not gladly 


pay for this protection! And yet the average prophylactic dose of Oleum Percomorphum costs less _ 


than one cent a day. M ~nce the dosage of this product is measured in drops, it is easy to 


administer Oleum Percomor pin ae Libra, it willingly. Thus there is assurance that vitamin 
~ 
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EXIGENCY OF WAR 

Oleum Percomorphum 50% is now known as Oleum Percomorphum 
With Other Fish Liver Oils And Viosterol. A source of vitamins A 
and D in which not more than 50% of the vitamin D is derived 
from viosterol. The potency remains the same; namely, 60,000 
vitamin A units and 8,500 vitamin D units per gram. 


JOHNSON & COMPANY, Evansville 21, Indiana, U.S.A. 
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